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Gives the cough 
relief your patient 
wants... 







Leaves the cough 
reflex he needs 





Tn the average case, it’s usually possible to 
control the patient’s cough—but often it's a 
real problem to do it without impairing the Do 
cough reflex he needs to keep bronchioles and 
throat passages clear. That’s where you'll 
find pleasant-tasting Mercodol unique! 





For Mercodol contains the cough-controlling narcotic' that gives Int 
better antitussive action than codeine or heroin, yet keeps beneficial 
cough reflex . . . a superior bronchodilator? to relax plugged bron- 
chioles . . . an effective expectorant* to liquefy secretions. And you'll Lif 


find Mercodol notably free from nausea, constipation, retention of 
sputum, and cardiovascular “and nervous stimulation. 


MERCODOL* j 


AN EXEMPT NARCOTIC 
The antitussive syrup that controls cough—keeps the cough reflex 


Each 30 c.c. contains: [ r 
'Mereodinone* 10.0 mg, 
*Nethariine® 0.1 gm 
3Sodium Citrate 1.2 gm 
*Trademark. 
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Considerable irregularity in flow may mark the onset 
of menstruation at puberty. Menorrhagia, with or 
without dysmenorrhea, may be most troublesome. 
In these cases, the excessive bleeding is usually 
purely functional in character—an organic lesion 
my be conspicuously absent. This excessive func- 
tonal bleeding may occur later in life, too. 


Anti-Menorrhagic Factor Armour 


ergy ius proven effective in checking such functional 
fadlon} temorrhage—and appears to be quite free from side 
News fects. Best time to start therapy is about two weeks 
Bd flor to expected onset of menstruation. 
y Imilable in soft gelatin capsules (glanules) in boxes of 
3,30 and 100. 





ents 
phys- 


Dosage: 
Two or three glanules three times 
daily. For very severe cases patient 
may be confined to bed during bleed- 
ing and dosage upped as high as 
8 glanules t.i.d. 


Have confidence in the preparation 
you prescribe—specify “ Armour” 


A ARMOUR 


MABQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN . CHICAGO 9%, ILLINOIS 














NUTRIENT HEMATINIC 
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So palatable and so readily digestible is LIVIBRON, 
nutrient hematinic containing ferrous iron, liver con- 
centrate, and vitamin supplements, that it is tolerated 
readily by even the most dyspeptic of patients. These 
are qualities: which so eminently adapt it for use in 
senescence, during pregnancy, and through convales- 
cence following surgery or debilitating illness. 


Nutrient tonic and hematinic effects of LIVIBRON 
specifically offset post-illness asthenia. LIVIBRON may 
be used advantageously also to meet added vitamin and 
hematinic requirements of pregnancy and as a general 
supportive measure in the aged. The pleasant flavor of 
LIVIBRON assures ready acceptance by children too. 


LIVIBRON | 


SOOM ES KIN SIF 
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Each fluid ounce ¢ 
LIVIBRON contains 
liver concentraty 
equivalent to 10 Gm 
fresh liver; thiamine} 
mg.; riboflavin 2 mg; 
ferrous sulfate 12 g; 


manganese citrate g. 


LIVIBRON: Suppliel 
in 8 ounce and 1 gab 
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©@“To be completely successful,” 











Whe saying goes, “a specialized 
magazine has to reach and be read 
by every person for whom it’s in- 
tended.” 

That’s a tall order. Probably no 
publication will ever fill it 100 per 
cent. But you may be interested to 
hear how one of them tries. 

Take the matter of reaching all 
interested parties. In MEDICAL 
ECONOMICS case, this is the chief 
concern of half a dozen full-time 
employes. Theirs is the task of 
keeping M.E.’s circulation file up 
to date, of seeing that each issue 
gets to the private physicians it’s 


written for. This often requires the | 


talents of a Hawkshaw and the pa- 
tience of Job. 
Some months ago, for example, 


our circulation department made a | 


telephone check of every physician | 
in New York City. A Manhattan 
hotel room was hired, eight trunk 
lines installed, and eight telephone 
operators put to work. The job 
took nearly two weeks, involved 
14,000 calls. The errors discovered 
in M.E.’s mailing list amounted to 
$ per cent—and most of these 
would have been caught automat- 
ically within a few months. 
Recent phone checks have also 
been made in Philadelphia, Buf- 
falo, and Trenton. Recent mail 
checks have been conducted in 











DESTRUCTION OF 
RECTAL POLYPS 


BLENDTOME 


Many authorities 
consider fulgur- 
ation of rectal or 
sigmoidal polyps a 
superior method 
because it mini- 
mizes hemorrhage 
and affords better 
convalescence. The 
BLENDTOME 
Portable Electro- 
surgical Unit pro- 
vides facility for 
fulguration, coagu- 
lation or excision 
of pedunculated 
polyps, diffuse 
polyps, “multiple 
polyps” and other 
tumorous condi- 
tions of the colon. 


Besides for the 
proctologist, the 
BLENDTOME 
offers advantages 
for the G. P. as 
well as the special- 
ist. This moderate 
priced portable 
unit equips the 
doctor with easier 
technics for biopsy, 
cervical conization, 
mass removal of 
various growths 
and numerous 


other surgical pro- 


To: The BIRTCHER 


BIRTCHER 





Corp. 
5087 Huntington Dr., Los Angeles 32, Calif. 
Please send me your free brochure on the 







Send for free literature. 


R-12-9 


gical Unit. 


























5 



























The common cold 


aborted with 


Pyribenzamine 


—report 3 independent investigators 


& Peete asec we w 


The theory that an allergic reaction is the trigger mechanism 
in the common cold is gaining wide acceptance. Three reports circ 
have been published by independent investigators on their take 
use of Pyribenzamine to abort the common cold. All stress mor 
that treatment begun within a few hours after onset of symp- bal 
































toms produces the greatest benefits. ‘ton 

the 

* a O . tiren 

that 

Persons treated Number Benefited % had 
Students! 252 224 89 ow 
10) 
Factory Workers? 494 397 80 ad | 
Naval Personne? 466* 348 75 Of 
includes patients treated with other ontihistominics. _— 
privai 
- Gordon, John S.: Lary , 58: ae Oe) 1948. MEDIC 

z Murray, H. C.: Indust. Med. 18: 215 (May) 1949. 
3. Brewster, John M.: U.S. Nav. M. Bull. 49:1 (Jan.-Feb.) 1949. all th 
zamine Expectorant—Each teaspoonful contains 30 mg. citrate, 139,11! 
10 mg. of ephedrine sulfate and 80 mg. of ammonium makes 
Dosage—Adults: 1 or 2 teaspoonfuls every 3 to 4 hours followed by a small glas 

of water. lated 
Children: 4 to 1 teaspoonful every 3 to 4 hours. Rea 

sg See ney decsihons Gand eoteen: Foie Ga is, of 
relief of allergic nasal symptoms with no side reactions. stil] h 
Dosage—1 application to each nostril every 3 to 4 hours. the 
m< 
reader: 
high as 
a later 






PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
PYRIBENZAMINE (brand of tripelennamine) T.M.Reg.U.S.Pat.Off. 2/1s0m 
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ginia. Similar checks are going on 
all the time. 

Our circulation sleuths have 
three other ways of keeping track 
of you. For one thing, many of 
you tell us promptly about your 
changes of address (the form ap- 
pears on page 89 of this issue). 
For another thing, the postoffice 
lets us know when (but not always 
where) you move. The list is also 
kept up to date with the help of 
the AMA directory service. 

If you've thought of physicians 
as being a fairly settled lot, our 
circulation people would hasten to 
take issue with you. In the first six 
months of this year, 32,436 medi- 
cal men shifted their office loca- 
tions, entered private practice for 
the first time, died, or reached re- 
tirement age. All of which meant 
that the addresses on M.E.’s list | 
had to be changed at the rate of 
almost 50 per cent a year—the vast 
majority of the changes stemming 
from relocations. 

Of the 202,516 M.D.’s in the 
country, some 63,000 are not in | 
private practice or are over 65. 
MEDICAL ECONOMICS reaches nearly | 
all the rest. The list now includes | 
139,198 names—which, incidentally, | 
makes M.E. the most widely circu- 
lated publication among doctors. 

Reaching the interested parties 
is, of course, only a starter. They 
still have to be induced to read 
the magazine. The story of M.E.’s 
readership (which has measured as 
high as 95 per cent) we'll save for | 
a later month. —LANSING CHAPMAN | 


Pittsburgh and in the State of Vir- | 





























holds 
an edge 
like 
tempered 


steel 








VIM needles are made of 
“Laminex” steel which, unlike most 
stainless steel, used in hypodermic 
needles, is heat-treated to give a 
true spring temper. That's why 
VIM “Laminex” needles have such 
lasting sharpness and reduce the 
necessity for frequent replacement, 





Bypedermic needles end syringes 


MACGREGOR 
QNSTRUMENT COMPANY, 
NEEDHAM 92, MASS, 















EFFICIENCY 
EXPERT... | 
dietary dub! 


Bolt the hamburger, gulp the coffee, and anot! 


meal is efficiently handled. Too bad his body machinery breaks down un 
this system, and he joins the ranks of those half-sick, half-well patients 
show symptoms of avitaminosis B. e For such patients, you probably pre 
scribe a sensible diet augmented with a potent vitamin B preparation. M 
we suggest Sur-BEx? It has the well rounded formula you desire for either 
preventive or corrective use. And it is made in triple-coated tablets which 
are palatable and easy to take. Open the bottle and notice the pleasant fra- 


grance. There’s no trace of the odor of liver, yeast or vitamin B concen- 
trates. @ To the potent Sur-BEx formula, Sur-BEx witH Vrramin C adds 


150 mg. ascorbic acid. Both products available in bottles of 100, 500, 1000. 
ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS. 


Each triple-coated SUR-BEX Tablet contains: 
Thiamine hydrochloride. . . . ; \ 
Nicotinamide. . . . . - 
Pyridoxine hydrochloride. . . 
VITAMIN B COMPLEX 
TABLETS 


Pantothenic acid 
(as calcium pantothenate). ...... 10 mg. 


ABBOTT'S 


Liver fraction 
(boiling woter extract. . .0.3 Gm. (5 grs.) 
Brewer's yeast dried. ..0.15 Gm. (2% grs.) 
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good reasons 


There are five good reasons why SULAMYD* 

(Sulfacetimide-Schering) is the preferred sulfonamide 

in the treatment of pyelitis, pyelonephritis, cystitis 
and other infections of the urinary tract. 


SULAMYD 


(SULFACETIMIDE-SCHERING) 


Unusual efficacy: In B. coli infections of the urinary 
tract, recovery or imprevement with SuLAMypD is unusually 
high, ranging from 93 to 98% of cases.'* 


High urinary levels: Due to Sutamyo’s rapid 
clearance rry the blood and easy excretion 
by the kidneys, high urinary Concentrations are 


obtained in the presence of low blood levels. 


Excellent renal tolerance: Crystalluria is rare and 
anuria has never been reported following SuLaMyp therapy. 
This enviable record is due, in large measure, to SULAMYD’s 
remarkable solubility (946 mg. per 100 cc.) , approximately 80 
times that of sulfadiazine.* 


Systemically well tolerated: Side effects are 
minimal and uncommon. SULAMYD may, therefore, 
be administered with greater security to 

infants, children and pregnant women.’-* 


Alkalinizsation is unnecessary, since SULAMYD is quite 
soluble in both acid and alkaline urine. 


PACKAGING: Sutamyo, sulfacetimide, tablets of 0.5 Gm., in 
bottles of 100 and 1,000 tablets; and Lee pat of 5.0 Gm. powder, 
for laboratory determinations upon and urine. 
SISLIOGRAPHY (1) Welebie. F.. and Barnes, A.M.A. 117.2132, 
1941. (2) Alyea, E.P.. . A.A.t Sout 6 

(3) Lehr, D.: J. Urol. Se ro wry) Prentiss, R.J., and Kanealy, “DP. 

J. Urol. 47:11, 1942. 


CORPORATION-BLOOMFIELD, NEW JERSEY 
IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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Speed...Comfort...Safety... 
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Right leg: , safety, rapid 
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ALIDASE \ 


Searle (highly purified hyaluronidase) injected through the hypo 
dermoclysis tubing makes it possible to administer subcutaneous) 
fluids with the speed, comfort and safety of the intravenous route, 

Clinical studies have demonstrated that Alidase markedly ine 
creases the rate of absorption of saline, plasma, glucose, Hart 
mann’s or Ringer’s solution. The absorption of penicillin, strep’ 
tomycin, procaine and adrenalin is also facilitated. 

The swelling, induration and discomfort which ordinarily ac 
company hypodermoclysis are negligible when Alidase is employed. 





Start of hypodermoclysis. Alidase injected 
in right leg. No Alidase used in left leg. 


pose: One ampul per 500 to 1,000 cc. of hypodermoclysis 


avion: It may be: (a) injected through the wall of the rub- 
t tube near the hypodermoclysis needle or (b) dissolved directly 


athe solution (when the amount of fluid to be injected is small). 
HFERENCES: 

Meyer, K.: Physiol. Rev. 27:335 (July) 1947. 
2 Sennella, L. S.: Yale J. Biol. & Med. 12:433 (March) 1940. 
b. Seifter, J.. and Christian, J. J.: Presented at The New York 

: of Science in the Section of Biology, (Dec. 4) 1948. 


Schwartzman, J.; Henderson, A. T., and King, W. E.: J. Pediat. 
3267 (Sept.) 1948. 


5. Schwartzman, J.: J. Pediat. 34:559 (May) 1949. 


ALIDASE 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 
*Trademark of G. D. Searle & Co., Chicago 80, Illinois 
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Clinical tests prove that 
PRO-CAP is less irritating 











THE ONLY ADHESIVE CONTAINING FATTY ACID 


Seamless PRO-CAP is a superior quality Adhesive Plaster containing am 

propionate and zinc caprylate—two medically-proved ingredients. PRO-C 

provides these three important advantages, at no increase in price! 

@ Skin irritation and itching are substantially eliminated. 

@ PRO-CAP adheres better. Less slime and maceration to interfere 
tackiness, 

@ PRO-CAP can be left on the skin or renewed over longer periods, with lit 
or no skin reaction. 

RESULT: More comfort for your patient . . . Less interference with 

treatment . . . We invite you to discover PRO-CAP’s outstanding qualitiesi 

your own practice. Write for illustrated brochure and reprints of medical reports 


FINEST QUALITY SINCE 1877 








Panorama 


F ive-year battle by Australian M.D.’s to 
repeal law giving limited list of medicines free to public has 
ended in victory. Highest Australian court recently declared law 
invalid . . . New York State health authorities now sponsoring 
a program to teach practicing physicians how to handle atomic- 
blast patients . .. When a copperhead snake sank its fangs into 
his leg, Charles Johnston of Wheeling, W. Va., kept calmly on 
with his work. He didn’t need a doctor, Johnston explained: The 
leg was artificial. 


Overworked pediatricians may find it hard 
to believe, but nearly half of America’s 37 million families are 
childless . . . Weekly radio program, “Doctor’s Orders,” featur- 
ing health talks by practicing physicians, has been promoted 
from local to national networks . . . Dr. Rudolph P. Zaletel of Chi- 
cago is suing Illinois Bell Telephone for $300,000. He charges 
the company failed to transfer calls to an associate while he was 
out of town, thus gave patients the impression he had quit prac- 
tice . . . Big advantage of Gallinger Hospital’s new home-care 
plan for indigents, according to Dr. Joseph F. Fazekas, chief 
‘ medical officer of the District of Columbia institution: “It will 
teach young doctors to fight sickness in its own environment, the 
family home.” 


British Health Minister, Aneurin Bevan, 
will go to India and give Asiatics his Rx for their health prob- 
lems . . . More than 30 per cent of home accidents occur in 
kitchen or dining room; Metropolitan Life Insurance Company 
calls on physicians to help warn the public about these domestic 
dangers . . . Diphtheria, meningitis, and pneumonia are on the 
increase among elderly persons, reports Dr. Henry D. Brainerd 
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“Jun et” Brand Rennet Powder or Tablets) prove most helpful. 
etainjng all of milk’s nutritive values, yet possessing varied flavor 
and o of appeal— these simple, attractive, eggless custards are 








are thus finding\rennet desserts a valuable means 
of counteracting “finicky behavior” 
often attached to m 




















‘IUNEKET” BRAND FOODS 
DIVISION 
Chr. Hansen’s Laboratory, Inc. 
LITTLE FALLS, N. Y. 
F-129 











Make delicious rennet desserts with either: 
“junket” Rennet Powder — sweetened, in six flavors 
(vanilla, chocolate, lemon, orange, raspberry, mapie). 
“junket” Rennet Tablets — unsweetened, unflavored 
(particularly for very young infants and diabetics). 
“ROMEET” in the trade-mark of Chr. Hansen's Labora 
tory, Inc. for its rennet and other food products. 
























of the University of California Medical School . . . Malpractice 
suit for a whopping $768,096 has been brought against Okla- 
homa physician . . . When he heard brakes screech outside his 
Brooklyn office, Dr. S. L. Shandalow rushed to aid child struck 
by car. Not until he got the dying boy inside office did he dis- 
cover it was his son. 














Members of the Wood River (IIl.) Medi- 
cal Society refused to accept payment for emergency services 
rendered during recent tornado. Doctors set up emergency hos- 
pital, worked on 24-hour duty, provided medications free . . . 
American Foundation for Homeopathy plans to construct na- 
tional headquarters, including clinic and post-graduate school, 
in District of Columbia . . . Doll hospital in Florida has a licensed 
M.D. as head surgeon. His wife started the project; she got the 
doctor to take it up as a hobby. 

























Soonsors of Mrs. America Beauty Con- 
test have ruled it O.K. for contestants to wear falsies; the devices 
are still banned in the Miss America contest . . . Man in Castle- 
ton, N.Y., has filed $115,000 negligence suit against state health 
department, charging plasma injections given his daughter con- 
tained jaundice germs that caused her death . . . Gorillas at the 
Bronx Zoo are kept behind glass—to keep them from catching 





Et 


you 
root sightseers’ sniffles and sneezes . . . In a breathless “Amendment 
< to Announcement No. 173 (Unassembled) of 1949 (Amends 

Issue No. 28 of AN 2279),” the Civil Service Commission an- 
a nounced on Sept. 7 that the maximum salary step for a “Medi- 

cal Officer (Psychiatric Resident)” would be $4,150 a year, 
—_ rather than $4,100. The extent of the rush for this 99c-a-week 


“raise” has not been disclosed. 


Tternational Neurological Congress, meet- 
ing in Paris, called for recognition of neurology as an independ- 
ent specialty, claimed “all medical therapies dealing with the 
nervous system” as the neurologist’s province . . . Los Angeles 
housewife who broke out in a rash every time her spouse came 
near her has been granted an annulment; doctors diagnosed her 
trouble as neurodermatitis. 








in Vi terra, J. B. Roerig and Company offer you for the first time a 
complete, balanced formula for the management of multi-vitamin : 
Vi terra is the result of years of intensive research, together wil 
months of pharmaceutical manufacturing research. Indicated 
you would normally use 
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Mulii-Vilamin Ttrapy 


Multivitamins are not alone the complete answer to protective nutrition. More and 
more, the mineral elements are being recognized as “spark plugs”—playing an all- 
jmportant, if still unmeasured part in building and restoring body health. The cata- 
lytiesynergistic action of the minerals with the vitamins makes the difference in 
speeding up enzymatic processes on which the body is dependent for its functions. 


Vi terra contains all the vitamins known to be essential to human nutrition 
and, in addition, 12 minerals designed to act as catalysts in improved vitamin metab- 
olism. Advance clinical reports indicate that when proper minerals are supplied with 
the necessary vitamins, the powerful activity of the enzymes present in the body is 
stimulated and increased. 


With Vi terra, the physician or surgeon can anticipate more rapid and potent 
elects than can be obtained with less complete formulations. 


ALL IN ONE CAPSULE — 


VITAMINS MINERALS 
Wamin A (Refined Fish Liver Oil) ..5,000 USP Units Cobalt (Cobaltous Sulf. .7 H,O) 
Weenie D (irradiated Ergosterol) ....500 USP Units  CPP@t (Cupric Sulfate) 


Boron (Sodium Metaborate) 

Iron (Ferrous Sulfate) 

lodine (Potassium lodide) ........... 0.15 mg. 
Calcium (DiCalcium Phosphate) 

Manganese (Manganous Suif.) ........ 
Magnesium (Magnesium Suif.) ....... 
Molybdenum (Sodium Molybdate) 

Phosphorus (DiCaicium Phosphate) . . . . 
Potassium (Potassium Sulf.) 

Zinc (Zine Sulfate) 


DOSAGE: Due to the catalytic-synergistic action of certain minerals with vitamins in vivo, 
itis suggested that one Vi terra capsule a day will serve adequately for supplementary 
tutrition. For quicker results three or more Vi terra capsules daily may be prescribed. 
Supplied in bottles of 100 capsules. You are invited to send for a clinical trial supply. 





- Yeu Can Forget 
About Sterilization 


Ritter’s 
SYNCHRONOUS TIME} 
Sterilizes 
Automatically ! 


@Now you can concent 
your important income-pre 
ing work. This amazing’ 
chronous timer makes 
Ritter sterilizer a faithful, } 
pletely automatic servant. 
timer operates only when 
reaches the boiling point, 
know positively that your 
ments have been fully st 
for the required time. 
bother with sterilization ¢ 
Let a new Ritter DeLuxe E 
matic Sterilizer take care off 
for you, axtomatically. 


MORE EXCLUSIVE | 
RITTER FEATURES : 
© Automatic Water Supply * 
® Automatic Safety Switch © 
© Automatic Water Level 
© Automatic Water Sterili 
Write for Catalog. De: 
types with many new fi 
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Anesthetic © Bacteriostat + Fung 
Sagniticantly free frond allergy: tt 
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*(Methadon Hydrochloride, Lilly) 


Cough, especially when unproductive and irritating, 
interferes with rest and sleep and may be painful. 
‘Dolophine Hydrochloride’ quiets an overactive 
cough reflex without altering respiratory rate 

or air volume. Compared with opium derivatives, 
it is more effective in smaller doses and its action 


lasts over a longer period of time. 
This palatable cherry-flavored syrup fully 
La lly deserves the physician’s preference. 


ELI LILLY AND COMPANY * INDIANAPOLIS 6, INDIANA, U.S.A. 


Literature on Syrup ‘Dolophine Hydrochloride’ is available 
from your Lilly medical service representative or will be 
forwarded upon request. 


®@ Narcotic order required. 























ecast 
ave consistently opposed com- 
histic medicine. But, mark my 
it is going to come. The 
ge layman is like a man sleep- 
on a plank: He keeps turning 
to find a softer place. The 
and increasing cost of sick- 
appalls him and puts him in 
fame of mind to grasp anything 
t promises a lessening of the 
Doctors today charge too much. 
fen I began practicing sixty 
is ago, I charged $1 for an of- 
consultation and medicine. 
ter some years, I advanced my 
charge to $1.50. I have maintained 
it at this figure ever since. At 83, 
J am still practicing and making a 
comfortable living—and even salt- 
ing away a few bonds for my old 

age. 

R. B. Furman, M.D. 
Sumter, S.C. 


Dissent 
In your September issue appears 
an article entitled “When You 
Recommend a Specialist.” I and 
afew of my young friends in spe- 
cialties consider it an affront. 
Such statements as “board di- 
plomas . . . are a weak substitute 
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for mature judgment” and “try to 
pick a [specialist] who has been 
out of medical school twenty years” 
are medical cliches and misstate- 
ments. I expect to have a “freshly 
printed board diploma” in the near 
future, as do many of my contem- 
poraries. And M.D.’s will continue 
to send us patients—even their own 
wives—in spite of our alleged lack 
of “mature judgment.” 
Philip S. Peven, M.p. 
Detroit, Mich. 


What seems to disturb Reader 
Peven, who describes himself as “a 
young specialist,” is the article's 
stress on practical experience, its 
de-emphasis of diplomas. Com- 
ments a 45-year-old physician (one 
of the twelve G.P.’s whose collec- 
tive views comprise the article in 
question): “Maybe Dr. Peven will 
feel differently ten years from now.” 


Surgery 

In your September issue, Dr. Stan- 
ley Sedlar writes: “Every time I 
read about restricting surgical privi- 
leges to ‘safeguard the patient,’ I 
have to laugh.” 

The situation is far from humor- 
ous. I agree that it doesn’t take 
long to learn the mechanics of a 
routine hernia or appendectomy, 

























Smooth Passage 


Like thousands of tiny, soft spheres 
rolling smoothly through a long tube, 
KONDREMUL’s tiny globules pass un- 
changed through the gastrointestinal tract 
with no interference with digestion or 
absorption. 


KONDREMUL 


A Stable Emulsion of Mineral Oil 

and Irish Moss 

The emulsifying agent, Irish Moss, forms 

a tough, indigestible, protective film 
around each microscopically fine particle 
of cil. KONDREMUL penetrates the fecal 
mass, remains in intimate admixture with 
it and induces a soft, bulky, formed stool. 
This promotes smooth, easy, natural elimi- 
nation. 
Three Types of KONDREMUL 

PLAIN—(containing 559% mineral oil) 
—for promoting better bowel hygiene 
and regularity. 

With NON-BITTER EXTRACT of 
CASCARA—(4.42 Gm. per 100 cc.)— 
especially effective in chronic con- 
stipation. 

With PHENOLPHTHALEIN—.13 Gm. 
(2.2 grs.) phenolphthalein per table- 
— -for the more obstinate 


THE E. L. PATCH COMPANY 


Stoneham, Mass. 
Canadian Distributors: : 
Charles £. Frosst & Co., s 
Box 247, Montreal A 3 

















or of almost any other surgical 
procedure. 

A trained surgeon has not spent 
all his residency learning these sim. 
ple mechanics. He has learned 
judgment—what to do and, more 
important, what not to do when an 
emergency arises. 

Recently an untrained surgeon 
entered the urinary bladder while 
repairing a hernia. This slip was 
net recognized and the patient 
died, following massive urinary 
estravasation into the peritoneal 
cavity. The surgical error could 
have been committed’ by any sur. 
geon; but failure to recognize it 
and to see what was happening to 
the patient post-operatively can. 
not be forgiven. Emphasis on ade. 
quate training~in surgery is well 
placed because surgery can be a 
lethal weapon in _ inexperienced 
hands. 

Leonard L. Cowley, mo. 
Long Beach, Calif. 


Waterproof 
I was surprised to read about Dr. 
Jac. Gillman’s troubles with an 
electric water cooler that serves 
also as a storage place for phar- 
maceuticals. We purchased such a 
cooler in May, after reading about 
it in MEDICAL ECONOMICS, and have 
found that it gives excellent serv- 
ice. 

Dr. Gillman claims that moisture 
collecting in the cold-storage com- 
partment destroys the labels and 
boxes of vaccines. We have found 
the best procedure is to put the 
smaller boxes in one large card- 
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“| infant anorexia rapidly disappears 

e d 

nile 

vas b Just five drops daily of White's 

ent Multi-Beta Liquid stimulates the 

ary infant appetite; weight increase is 

eal b favorably influenced and greater 

uld resistance to infection exhibited—the 

es early infant’s vitamin B intake is 

2 at a safe range. 

2 Similarly in the adult, White’s 

de. Multi-Beta Liquid, in teaspoon 

vell dosage, helps replenish and maintain 

4 adequate vitamin B stores—corrects 

ced deficiency-induced anorexia, aids in 
patient recovery, improves special 

LD. or restricted dietaries. 

iif. 

Dr. 

an 

bi ; EXCELLENT PRESCRIPTION INGREDIENT 

lal Palatable, non-alcoholic and stable, 

ha White’s Multi-Beta Liquid is ideally suited 

out to prescription use. Compatible with 
such ingredients as: (1) Tincture Nux 

7 Vomica, in equal parts, (2) Elixir 

~ Phenobarbital, 1 to 4 parts, (3) White’s 
Mol-Iron Liquid, 1 to 8 parts. 

‘ure 

om- 

and Whilées ULTI-BETA LIQUID 

and ... multi-purpose B complex source 
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rd- WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, NEWARK 7, N. J. 











board container, placing this on a 

little metal stand about an inch 

off the floor of the cold-storage 

compartment. In this way, the 

small amount of moisture that 

sometimes collects there doesn’t 
reach the boxes. 

Marjorie Williams 

Medical Secretary 

Marion, Ohio 


ACS 


A great many physicians will take 
exception to Dr. Lucius W. John- 
son’s recent article about unneces- 
sary operations and incompetent 
surgery. It would seem that all 
surgeons outside the American Col- 
lege of Surgeons are being sub- 























surgeons who are not members qf 
the ACS than men who are. : 
insidious propaganda that me 
bership in the college is a reasop) 
able stamp of certification is ng 
only untrue, but is unfair to thog 
who do not choose to belong, « 
who prefer to belong to other & 
ganizations you do not even me, 
tion. 

Dr. Johnson is not thoroughly 
acquainted with the control ove 
men in the specialties that has bee 
exerted by many county societies 
including those in Indiana. On th 
other hand, I know of no cag 
where a fellow of the America 
College of Surgeons has been dit 
ciplined by that organization. We 

























































jected to a smear campaign. subscribe to the belief that ther 
In Indiana, we have more good is only one fair and democrat w 
: a 
HAIMASED (Tilden) presents Sulfocp 
nate (Thiocyanate) therapy at is xs 
. . best . . . the first liquid Sulfocp 
a substantial, sustained nate product introduced inte =” 
decline in United States . . . stable, pala 4 
able, easy-to-take, sugar-free. 
blood pressure Judiciously administere,§ Dt 
eat HAIMASED is a reliable ip = 
haters in reducing elevated bloat ev 
e pressure and controlling its 
normotension omptems ie 0 Gu os 
percentage of hypertensive 0.] 
a A | M iy S 7 D patients. In many cases P: 
pressure declines 30 to 0 10 
@ mm. Hg. and stays down. BI 
m hy pertension Each 100 cc. of HAIMASED rep Hi 
resents 4.4 Grams (20 grains to oT 
sample and literature upon the fluid ounce) of Sodium Sulfe 
physician's request cyanate. 
The TILDEN Company < 
New Lebanon, N. Y. founded 1824! 
St. Louis 3, Mo. 
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to make the 


common cold 
less common 


ORICIDIN 


(antihistaminic—antipyretic—analgesic) 














with Chlor-Trimeton* 

antihistaminic therapy 

++. prevents or aborts colds in 90% of cases when initiated 
within the first hour of symptoms.’ 

«+. shortens duration and decreases severity of an 
established cold. 
-- reduces the spread of infection to others by eliminating 
sneezing, lacrimation, rhinorrhea and coughing.’ 


DOSAGE anv TIMING: Two Conricwin tablets at the very 
first indication of a cold, then one tablet every three or four 
hours for three or four days. In established colds, one tablet 
every three or four hours for palliative effect. 


COMPOSITION: Chlor-Trimeton 2.0 mg. (1/30 gr.) with 
Acetylsalicylic acid 0.23 Gm. (3% gr.), — 
0.15 Gm. (2% gr.) and Caffeine 0.03 Gm. ( Y% gr. 


PACKAGING: Conricwin tablets, tubes of 12; Sesttin of - 
0 0 100 and 1000. 


S8o5Een2 PESGSS (FF He ER SFIS 


h. BIBLIOGRAPHY: 
1, Brewster, J. M.: U. S. Nav. M: Bull. 49:1, 1949. 
) rep. 2. Murray, H. G. eon Med. 18:215, 1949. 
ns ta °T.M. 
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CORPORATION 
BLOOMFIELD, N. J. 














for Coughs... 


in acute and chronic bronchi- 
tis and paroxysms of bron- 
chial asthma . . . whooping 
cough, dry catarrhal coughs 
and smoker's cough... 


PERTUSSIN 


with no undesirable side 
effects for the patient helps 
nature relieve coughs when 
not due to organic disease. 


Its active ingredient, Ex- 
tract of Thyme (Taeschner 
Process), acts as an expecto- 
rant. It increases natural 
secretions to soothe dry, irri- 
tated membranes. It may be 
prescribed for children and 


adults alike. Pleasant to take. 


Trial packages on request. 


SEECK & KADE, INC. 
New York 13, N. Y. 











disciplinary body for docto 
county medical society. Our ¢ 
have supported the view that 
pital staff committees are likeh 
be biased and self-interested, 
The ACS has asserted @ 
has no right of control or ca 
sion over any doctor, or over 
hospital staff. We have had er 
of that claim. Our county hg 
tals need internes. That they ¢ 
not have internes stems dir 
from the fact that the 
College of Surgeons and the 
ican Hospital Association re 
to give credit to an interne who 
his training outside a na 
circle of accredited institut 
That is the kind of control exes 
over small businesses by the 
sters in Chicago not too long 
We object to the imposition 
closed-staff hospitals, the 
goal of the American Colle 
Surgeons. We object to compu 
hospital staff meetings that de 
the county society and its i 
established traditional meeting, 
object to a fixed, prescribed 
ing that recognizes only a lim 
field for instruction. And 
ject to the expensive, volumin 
and annoying duplication in 
ord-keeping required by the 
If there were a spirit of 
promise that would give om 
where credit is due, we might! 
proach a debate with the ¢ 
men of this institution in a 
of friendliness. But the ACS 
to govern, guide, condemn, 
control all outside its organizat 
M.D., Ind 
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The Baxter method of collecting, storing and 


the new Baxter Fuso-Flo stopper solves the 
aging problem, insuring trouble-free, easy- 
flowing infusions. A demonstration of this 
complete Baxter program can be 

arranged without obligation. 








BAXTER LABORATORIES, Inc. 
Morton Grove, Illinois 


Produced and distributed in the eleven western 
states by DON BAXTER, Inc., Glendale, Califomie 


Distributed and available only in the 37 states east of the Rockies ( except in the city of El Paso, Texas) throat 








AMERICAN HOSPITAL SUPPLY CORPORATION 
GENERAL OFFICES + EVANSTON, ILLINGS 























The most “persuasive” oral germicide 


you can prescribe 


1. Cépacol persuades a wide range of oral bacteria to 
surrender within 15 seconds after contact' 


2. Cépacol’s pleasant taste persuades your patients to use it 





The rapid antisepsis* and soothing relief which Cépacol brings to inflamed, sore 
throats are important. Along with the fact that Cépacol is non-irritating, non- 
toxic, and does not interfere with tissue healing. Too, patients are extremely 
grateful to you for prescribing something so effective that also is so pleasant 
to use—as either gargle or spray. 


CEPACOL 


The alkaline germicidal solution that works in partnership with saliva 





NOW AVAILABLE— Cépacol Throat Lozenges! These convenient, 
pleasant-tasting lozenges, dissolved slowly in the mouth, provide a sooth- 
ing, analgesic solution to relieve the dryness and irritation of sore throat. 


1. As shows fa laboratory studies. 2. Cépacol contains an effective germicidal detergent, the 
quateraer) 


CUM CEM MATE © U.S. a. y ammonium salt Ceeprys @ Chloride, | 4000. 











Facilitating Bowel Movement 








Agoral plain 


AGORAL® PLAIN ‘WARNER’ is a specially processed, thoroughly homogenized 
emulsion of mineral oil, an agar gel, tragacanth, acacia, and egg-albumen. The 
homogenized emulsion mixes freely with the intestinal contents helping to form 
and maintain a soft mass. In addition, AGORAL* PLAIN provides lubrication which 
facilitates passage of the feces through the intestinal canal. 

AGORAL* PLAIN is particularly useful in cases in which intestinal irritants or 
cathartics are contraindicated or not required. AGORAL* PLAIN has a mild, non- 
irritating, gentle action. Anal seepage, a usual occurrence with mineral oil and 
mineral oil emulsions, does not occur with AGORAL* PLAIN. 

AGORAL* PLAIN has a pleasing taste and may be taken undiluted or mixed 
with water, milk, or fruit juices. 

AGORAL* PLAIN is indicated in all conditions where acute or chronic consti- 
pation must be corrected without strain—pregnancy, cardiovascular diseases, 
old age, and postsurgical convalescence, 

AGORAL* PLAIN ‘WARNER’ is available in bottles of 16 fluidounces. 


William R. Warner & Co., Inc. 


NEW YORK ST. LOUIS 


TM. Reg. U. S. Pat. Off 
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*Lyophilization plus separation 
for stability of potencies 


An Exclusive Stuart Development 
& 


THE STUART COMPANY - Pasadena, California - Chicago, Illinois 








SUTLIFF & CASE CO. 
255 SPRING STREET 
PEORIA, ILLINOIS 


[DD THIOCYANATE TABLETS 


ARTERIAL 
HYPERTENSION 


HYPER-RU—RUTIN is indicated as an aid in the treatment 
of increased capillary fragility accompanying Hypertes 
sion. HYPER-RU Tablets Contain: 

HYPER-RU #1 HYPER-RU #2 
Potassium Thiocyanate..1'4 gr. 


Please send me literature and clinical samples checked. | 
(CJ THIO-CARA compound 
[CO HYPER-RU TABLETS ([] HYPER-SED TABLETS 
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‘The Road Ahead’ 


The American people may be hold- 
ing their own in the fight against 
communism, but they're losing the 
fight against socialism. And one is 
pretty much the same as the other. 
This is the theme that John T. 
Flyan artfully documents in his 
new book, “The Road Ahead.” 
Sewn through the pages of this 
provocative volume are many mor- 
sis that doctors will find of spe- 
dal interest—and of immediate use. 
Mr. Flynn, one of this country’s 
most articulate conservatives, shows 
what “liberal” Government policies 
have brought on in England—and 
what they are bringing on here. 
‘What the American must under- 
sand,” he says, “is that while each 
of these proposals—Federal inva- 
son of banking, Federal invasion 
of power, and socialized medicine 
-is promoted as if it were just a 
single reform unrelated to all oth- 
as, the simple fact is that each is 
intended to liquidate some sector 
of the private-enterprise system 
and expand the area of socialism. 
When the whole program is well 
advanced, we will be a socialized 
people upon the British model.” 
Precisely what the British model 
, and how far we've already fol- 


lowed the British lead, Mr. Flynr 
describes in illuminating detail. He 
turns an unflattering spotlight on 
the behind-the-scenes Washington 
planners, on Americans for Dem- 
ocratic action, on the Federal 
Council of Churches of Christ in 
America, and on other groups bent 
on multiplying the Federal Gov- 
ernment’s power to spend, to com- 
pel, and to control. 

All this makes useful grist for 
the doctor's mill. “The Road 
Ahead” may not be merry enough 
for anyone’s Christmas list, but it’s 
sure to turn up in many a physi- 
cian’s political armamentarium for 
1950. 


Tax Tangle 


Probably the mootest question doc- 
tors face in filling out their Federal 
income tax returns is this: What 
professional-entertainment costs are 
deductible? 

As pointed out last month, the 
Bureau of Internal Revenue classi- 
fies the social expenses connected 
with the advancement of a doctor’s 
career as legitimate, deductible ex- 
penses. But in some areas, physi- 
cians report, local revenue agents 
now seem intent on disallowing all 
such deductions, claiming they are 





new convenience 


new flexibility in dosage 
new all-around usefulness 
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POL YerTamiN ern * Vi-S . 3 
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Poly-Vi-Sol 

Each 0.6 cc. supplies: 

Vitamin A 5000 USP units 5 ag: 

Vitamin D 1000 USP units Tri-Vi-Sol 

Ascorbic Acid 50.0 mg. Each 0.6 cc. supplies: 

Thiamine 1.0 mg. Vitamin A 5000 USP units 
Riboflavin 0.8 mg. Vitamin D 1000 USP units 
Niacinamide 5.0 mg. Ascorbic Acid 50 mg. 





with 
new water-soluble 
liquid vitamin preparations 





ee 


Each of these preparations is ideally suited for routine 
prophylactic or therapeutic vitamin supplementation 


for infants and children as well as adults. 


Water-soluble, pleasant tasting, they can be stirred into 
the infant’s formula, or into fruit juice, milk, or other 
fluid; mixed into cereals, puddings, etc.; or incorporated 
in mixtures for tube feeding. 


Each is scientifically formulated and ethically marketed. 


They are supplied in 15 and 50 cc. bottles, with an ap- 


propriately calibrated dropper. 





MEAD JOHNSON & CO. 


; EVANS VIELE 21.1ND. U4 em | 








How Good Should 
Your Sterilizer Be? 





Should it have 
these added-value features: 


© Cabinet storage space? 

© Treatment table-top space? 

@ Full-Automatic operation that 
leaves you free for other work? 

® Foot-lift for hospital technique 
in aseptic instrument handling? 

@ Automatic low water cut-off for 
complete, positive protection? 

® Modern good looks and smooth 
operation that you can show your 
patients ... and that they will be 
glad to see? 

All these advantages plus proved per- 

formance and time-tested quality are 

yours in the new Castle } coe Mg 

See your Castle dealer or write: 


Wilmot Castle Co., 1143 University 
Ave., Rochester 7, N. Y. 


f VU, LIGHTS AND 
ast @ STERILIZERS 











unprofessional by nature. 

If that’s the case, these local a 
gents seem to be ignoring Feder 
policy. Last month this magazine 
checked with BIR headquarters ip 
Washington to see whether ther 
had been any change in the estab. 
lished rules. From the bureau’s jp. 
formation officer came this answer: 
“Bureau policy remains same gp 
entertainment expenses of doctors” 

But from another high BIR 
source came a pertinent warning: 

“Some doctors seem to believe 
that they have a pretty free hand 
in deducting entertainment costs, 
Actually, any businessman—doetor 
or traveling salesman—must he 
teady to prove that any entertain. 
ment deduction has a direct rela- 
tionship to the income he earns. 
The deduction cannot be based on 
a vague theory that entertaining 
in general is a business expense, 

“Physicians should note that 
several of their colleagues have te 
cently been disallowed entertain. 
ment expenses because they could 
not prove that their fees resulted, 


| directly or indirectly, from such 


entertainment.” 


On Second Thought 


The typewritten letter heading 
the chart read: “I wish to enter your 
hospital because of unbearable 
rapture.” It was all put right bya 
well-fitting truss. 

° ° oo 

What is so rare as a day in June? 
A doctor attending his patient's 
funeral. 
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BitEtiLill emia. 


wee: a turning point in the treatment of 


lieve 
hand ur 


sts, 
octor | Nuclon—a dramatic new application of antihistaminic therapy— 
be | isa truly effective weapon against the common cold. 
tai | Nuclon is no ordinary antihistaminic preparation, but a judicious 
wi combination of three outstanding ingredients: thenylpyramine fumarate, 
don | ‘Dexedrine’* Sulfate and acetylsalicylic acid. These three agents work 
ning | together to perform an essential function in combating the head cold. 
e, 
that * 
4 Nuclon is so effective that, in the majority of cases, it will either 
ould | completely abort the common cold or will markedly reduce 
ted, | its duration and severity. 
such 
Each adult dose (2 capsules) contains: 
Thenylpyramine (methapyrilene) fumarate . 75.0 mg. 
Gaemtne’* Sulfate 2 2. ww es 2.5 mg. 
Aeetylsalicylic acid . 2. 1 ee ee eee 5.0 gr. 
ing 
our 
| § Smith, Kline & French Laboratories a Philadelphia 
y a 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 





g 












LROLOCIDE 























a new, powerful bactericide... 





Awatiable in crystal form in packages ( ; wd stay 

@f 8.8 Gon. enfficions to make 1 gotlon bactericidal efficiency —marks an important 
of 1:1000 solution or tincture; also: step forward towards the realization of 
Tincture .............. 1:500 the surgeon's dream of optimum antisepsis ,., 
ar 1:1000 } 8 0%, and 


1 gal. bottles Urolocide is an all-purpose disinfectant containing 

no phenolic, mercuric or other corrosive 

ingredient, yet it is rapidly bactericidal and 

fungicidal —in highest dilutions —against a wide 

range of commonly occurring pathogens (both 

| / gram-positive and gram-negative) . Urolocide 
i 
j 





possesses extraordinary detergent and penetrating 
properties and is non-irritating to human tissues, 
It is odorless, colorless, non-staining an¢ 

wat luble . .. Urolocide’s range of usefulnes 
in major and minor surgery, obstetrics, gynecology, 
proctology is almost universal. Also, for the cold 
disinfection of instruments and for general 

h pi ] use, U; laxid is an equally efficient 

disinf. ... A complete descriptive brochure on 

the chemistry, pharmacology and clinical 

uses and applications of Urolocide 

will be sent on request. 


AMERICAN CYSTOSCOPE MANERS, INt. 
1241 Lafayette Avenue, Hew York 58, 1.1. 




















mal 


# GEFSERB OSES FTE SO8LZERF FS SEB*BRE 





iti 


pEREEGERPE 


REESEL&SaTE 


- 


/L 















Harry’s Harpoon 


@ For some weeks now, Harry Tru- 
man’s anti-trust sleuths have been 
sniffing suspiciously through medi- 
cal society files. Harry would have 
people believe that our profession 
is “conspiring to destroy” all pre- 
payment plans outside its control. 
Chances are, though, that people 
won't believe anything of the kind. 

If “conspiring to destroy” has 
been our aim, the record indicates 
we've done a pretty poor job of it. 
More than 25 million people are 
currently enrolled in commercial, 
co-op, or union medical care plans. 
Our own Blue Shield plans have 
signed up only half as many. 

But let’s not quibble. Let’s look 
ahead to some interesting end ef- 
fects of the anti-trust drive: 

What Harry intended as a har- 
poon may yet turn into a boomer- 
ang. There are plenty of indica- 
tions of this in the public press. 
Currently it’s loaded with caustic 
comment on the President’s eager- 
hess to pin a monopoly rap on the 
nation’s doctors—especially as con- 
trasted with his apathy about the 
uion monopolies that recently 
crippled the country’s economy. 

Harry’s poor press may get even 
worse. If, after sifting through the 


a, 


medical society records, his trust- 
busters report “no case,” it’s pretty 
sure to strengthen the public’s be- 
lief that the probe itself was an 
out-and-out political reprisal. If, 
on the other hand, large numbers 
of doctors and medical societies 
are haled into court, U.S. prosecu- 
tors may find the going rocky. 

Much has changed since the 
1938 anti-trust case. Then, medi- 
cine was lukewarm toward health 
insurance, openly hostile to the co- 
ops. Now, medicine is vigorously 
supporting the voluntary approach, 
has passed the peace pipe to the 
lay-sponsored plans. In Oregon, 
where the first anti-trust trial is in 
progress, Government prosecutors 
are discovering these things. And 
there’s now real doubt whether 
they can win a “guilty” verdict on 
the major points at issue. 

Will this medical muckraking 
have any wholesome results? Sur- 
prisingly enough, it may. It will 
probably encourage medicine to 
work still more closely with the 
good lay-sponsored plans. With 
greater M.D. participation, they 
could produce a sizable enrollment 
boost for voluntary insurance. For 
Harry Truman, that could be the 
biggest boomerang of all. 

—H. SHERIDAN BAKETEL, M.D. 













> 


A 





ss 
4 Doctors Fight Anti-Trust ‘Smear’ 


~ 










ae Se 





‘Conspiracy’ case in Oregon 


sets pace for rest of U.S. 


e“A politically-motivated attack 
intended to discredit and intimi- 
date the medical profession,” is 
what organized medicine calls the 
Justice Department's current anti- 
trust investigation. 

The principal charge leveled at 
the profession is that it has con- 
spired to restrain and monopolize 
the furnishing of prepaid medical 
care. The chief complainants are 
the group health cooperatives and 
their supporters among the public, 
in the Government, and in medi- 
cine. The same type of offense is 
being committed today, they al- 
lege, as was committed more than 
a decade ago in the widely pub- 
licized Group Health Association 
case in Washington, D.C. 


Medical societies retort either 
that they have not hindered the 
co-op medical plans at all or that 
they have opposed only those they 
felt posed a threat to medical 
standards. The AMA Board of 
Trustees, in an official statement, 
says: 

“We would be naive, indeed, if 
we ignored the political implica- 
tions of this sudden rash of investi- 
gations, attacking medical societies 
at a time when the Administration 
is doing its utmost to stifle opposi- 
tion to its proposed system of Gov- 
ernment-controlled medical care. 

“We want it clearly understood 
that we believe this attack on the 
medical profession stems from the 
Anti-Trust Division of the Justice 
Department and the political 
string-pullers who have exerted in- 
fluence on that agency. We believe 
it to be an outrageous abuse of 





Justice Department's Attorney General J]. Howard McGrath (left) joins 
hands with Senator James E. Murray (center) and Representative John 
D. Dingell. McGrath has been given job of sparking anti-trust suits against 


organized medicine. 


Bad publicity for the profession, created by Government prosecution, 
was expected to hinder voluntary health insurance plans sponsored by 
doctors and to help compulsory Murray-Dingell plan sponsored by Ad- 
ministration. But vigorous counter-publicity issued by medical associa- 


tions is proving an effective antidote. 
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“During the February session of the Board of Trustees, in the early 

of February 10,” says an AMA statement, “the board room [A at 
headquarters >] was broken into and records of the board were thore 
seached by persons unknown. Briefcases of the trustees,* left in the 
were also searched. The facts indicate that this was a search for infe 
tion, rather than an ordinary burglary.”’ Commented the Columbus (0 
Evening Dispatch in a recent editorial: “If Justice Department age 
are responsible for this, it represents a new low in Government morality, 


public power which far transcends 
in gravity the issue of compulsory 
health insurance, vital as that is- 
sue is.” 


Most of those in medicine’s 
camp see the same implications in 
the anti-trust probe that the trus- 
tees see. But opinion is not unani- 
mous. A representative of the law 
firm of William J. (“Wild Bill”) 
Donovan, wartime OSS head, who 
is currently representing the Medi- 
cal Society of the State of New 
York, says: “Investigations of this 
kind are made by the Department 
of Justice all the time and among 
all sorts of industries and organiza- 


tions. They’re quite routine.” 
Assistant Attorney General Herb 


ert A. Bergson labels as “absolute 


ly false” the charge that the ant 


trust investigations were politically 


inspired. 


The cases were, he told mepE 


CAL ECONOMICS, “inspired only b 
the fact that violations of the Sher 


man Act had been cited by dow 
tors and by the consuming pub 


*Shown (clockwise) in this board-ro 
photograph are Dr. William Bates, D 
R. B. Robins, Dr. John W. Cline, Dr. Wab 
ter B. Martin, Miss Leone Baxter, Dr. 
E. Irons, Mr. Clem Whitaker, Dr. 

H. Bauer, Dr. Elmer L. Henderson, D 
Edwin S. Hamilton, Dr. George F. 
Miss Sirio, Dr. Gunnar Gundersen, 
James R. Miller, Dr. R. L. Sensenich, 
Frank Wilson. 4 
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lic: We have literally hundreds of 
gomplaints on file.” 

“Maybe the Justice Department 
has a number of complaints on 
file,” a medical society secretary 
has said. “But it doesn’t necessarily 
mean anything. An Attorney Gen- 
gal who wants to press charges 
against a profession or other group 
can easily find justification. In 


medicine’s case, an invitation re- 
layed by the grapevine to groups 
made up of left-wing physicians 


errvaLe AND 


and laymen would have brought 
forth more than the necessary num- 
ber of complaints. 

“No doubt a good many of the 
complaints in the present instance 
have come from fly-by-night or- 
ganizations and individuals that 
organized medicine would never 
in a hundred years approve and 
that no one in his right mind would 
expect it to approve. 

“Some of the allegations are 
pretty silly anyway. You can im- 


DEPARTMENT OF JUSTICE 


WASHINGTON. D. C. 


Stn 
(Mn? n44 


August 25, 1949 


Secretary, American Medicai Association 


Chicago, Iliinois 


Dear Sir: 


In connection with an investigation by this 


Lepartwent of aileged vioiations of the federal 
antitrust iaws in the medicai fieid, it is re- 
quested that you wake availiabie for examination 
by the bearer, an agent of the Feceral Bureau of 
Investigation, such of your flies as he way re- 
quest. 


Your cooperation in this investigation will 
be very guch appreciated. 
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Asked if he thought the anti-trust 
law and the code of medical ethics 
might not be incompatible, Assist- 
ant Attorney General Herbert A. 
Bergson A said: “If so, it’s a hell 
of a code, isn’t it? Anything that’s 
illegal is bound to be unethical.” 


agine a case in which a medical- 
society-sponsored prepay plan re- 
fuses the claim of a chiropodist. 
So the chiropodist files a formal 
complaint with the Justice Depart- 
ment, charging the plan with viola 
tion of the Sherman Act by not 
recognizing him as a participant.” 

The Committee for the Nation’s 
Health (Michael M. Davis, Chan- 
ning Frothingham, Ernst P. Boas, 
et al) has studied the text of the 
statement released by the AMA 
Board of Trustees and finds it 
“wholly unsupported by any cita- 
tion of facts.” What really hap- 
pened, it charges, is that “The De- 
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partment of Justice has received 
complaints over a_ considerable 
period of time from physicians and 
patients, indicating that certain 
medical societies’ were using pro 
fessional pressures and other means 
to maintain monopolistic control 
over the supplying of medical care, 
Receipt of such complaints, sup. 
ported by reasonable statements 
of fact, imposed an obligation on 
the Department of Justice to ip 
vestigate. 

“For the Board of Trustees to 
charge the Department of Justice 
with misuse of its powers—without 
marshalling reasonable proof—casts 
a serious reflection upon the judg- 
ment of those issuing the state 
ment.” 

The committee goes on to say 
that “The statement by the board 
that the investigation by the De 
partment of Justice may presage 
attacks against ‘publishers or gro 
cers, farmers or lawyers, Catholics 
or Jews, or any other minority in 
the nation’ can hardly escape being 
classified as an unabashed appeal 
to prejudice and fear.” 

The committee concludes: “This 
statement by the Board of Trustees 





*Medical groups now on trial include the 
Oregon State Medical Society, the Oregon 
Physicians’ Service, and the medical socie- 
ties of the following Oregon counties: 
Clatsop, Columbia, Douglas, Jackson, Lane, 
Marion-Polk, and Multnomah. 

Medical groups brought under investiga- 
tion include the following: American Medi- 
cal Association; Arkansas Medical Society; 
Arkansas Blue Cross-Blue Shield; Beckham 
County (Okla.) Medical Society; California 
Medical Association; Academy of Medicine 
of Cleveland (Ohio) ; Columbus (Ohio) Acad- 
emy of Medicine; Harris County (Texas) 
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realizes the worst fears expressed 
some months ago by 148 of Amer- 
ica’s most distinguished physicians” 
(see April MEDICAL ECONOMICS, 
page 135). 

Dr. Francis F. Borzell, speaker 
of the AMA House of Delegates, 
brushes aside such explanations of 
the Justice Department's action: 
“This is a concerted, nation-wide 
attempt to harass organized medi- 
cine in its efforts to give the pub- 
lic voluntary sickness insurance. 
We recognize, of course, that such 
insurance is our best answer to 
proposals for Federal medicine; 
and in this sphere we have made 
phenomenal strides—particularly in 
the last year or so. 


Work ‘Hamstrung’ 


“The Government knows this 
story well. It knows, also, that pop- 
ular sentiment is growing in favor 
of voluntary plans and against the 
compulsory plans. So it has begun 
to use its police power to ham- 
string our activities.” 

The Justice Department does 
not, of course, indicate the sources 
of its complaints against organized 
medicine. But they are understood 





Medical Society; Ingham County (Mich.) 
Medical Society ; King County (Wash.) Med- 
ieal Society; Los Angeles County (Calif.) 
Medical Association ; Michigan Medical! Serv- 
ice; Michigan State Medical Society ; Nassau 
County (N.Y.) Medical Society ; Medical So- 
tiety of the County of New York (N.Y.); 
Medical Society of the State of New York; 
Oklahoma State Medical Association; Medi- 
eal Society of the County of Queens (N.Y.), 
Inc.; Summit County (Ohio) Medical Socie- 
ty; Utah State Medical Association ; Wash- 
State Medical Association; Wayne 
County (Mich.) Medical Society. 
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“If they can slap a big fine on some 
Oregon doctor, or jail him for a year, 
they'll silence a lot of opposition to 
the Truman health program,” said a 
Washington observer last month. Dr. 
James Buckley A is president of 
the Oregon State Medical Society. 





to have come principally from 
health groups, medical co-ops, and 
medical prepay plans that lack the 
organized profession’s sanction 
(e.g., the Cooperative Health Fed- 
eration of America, Chicago; the 
Committee for the Nation’s Health, 
Washington; the Physicians’ For- 
um, New York; the Community 
Hospital, Elk City, Okla.; the Com- 
plete Service Bureau, San Diego; 
the Civic Medical Center, Chicago, 
the Group Health Cooperative of 
Puget Sound, Seattle; the Farmers 
Union, Williston, N.D.). 

The co-ops’ primary charges are: 

(1) Organized medicine has 
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Data Sought by Justice Department 


Information requested of one county medical association by 
the Anti-Trust Division follows: 


A. Organizational set-up of the medical society, including: 


1. 


Constitution and by-laws 


2. Names of officers 
8. List of committees, boards, bureaus, or other bodies with- 


in the organization 


B. Review of all files including correspondence, minutes of meet- 


1. 


2. 


ings, memoranda, etc., pertaining to: 

Medical economics, prepaid medical plans, contract prac- 
tice of medicine 

Group hospitalization policies or contracts, as well as 
references to practice of medicine by hospitals 


. Correspondence between your society and the American 


Medical Association or any other national or local medi- 
cal society 


. Conditions or rules of eligibility necessary: 


a) To become a member of your medical society 

b) To take specialty board examinations 

c) To use the facilities of hospitals approved or used by 
your society 


. Code of ethics of the society 


a) Disciplinary action as to members 
b) Suspension or expulsion of doctors from your society 
c) Rejection of applicants to your society 


. Occupancy or efforts to occupy office space by doctors in 


the various medical buildings 


. Publications and literature published by your organization 
. Formation of doctor-sponsored prepaid medical care, with 


the details of any such plan 
a) Legislation or proposed legislation on prepaid medical 
care 


. Malpractice insurance 
. Doctor employment agencies 
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used its influence to secure dis- 
criminatory legislation in more than 
twenty states. This legislation al- 
lows the medical societies to oper- 
ate prepay plans but denies the 
same right to the co-ops. 

(2) Medical societies bar or 
expel physicians from member- 
ship because of association with 
medical co-ops. These doctors are 
thus denied (a) free access to hos- 
pitals, (b) the consultive services 
of society members, and (c) the 
other privileges of membership in 
organized medicine. 

(3) The specialty boards, taking 
the same point of view, deny certi- 
fication to co-op doctors. 


Real Reason for Probe 


Most medical men interviewed 
last month felt that while the fore- 
going complaints might well ex- 
plain the co-ops’ enthusiasm for 
anti-trust investigations of the pro- 
fession, the Government’s aim in 
making the investigations was to 
put doctors in an unfavorable light 
with the public, thus tending to 
discredit medicine’s voluntary in- 
surance plans and to boost the Ad- 
ministration’s compulsory scheme. 

Said one physician: 

“Whenever the Government, in 
its opposition to organized medi- 
cine, can drag out something like 
an anti-trust case, it means a lot 
of free publicity. If this does no 
more than tarnish the private doc- 
tor’s respectability and dim pub- 
lic confidence in him, it’s well 


worth the effort. 
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“The Attorney General would 
like to show that the doctors are 
a bunch of tradesmen anyway and 
that they’re trying to hold out on 
the public. So he encourages the 
suspicion. He figures people will 
say, “Where there’s smoke there’s 
fire; so maybe the Government 
ought to investigate the doctors.’” 

A number of physicians, in talks 
with MEDICAL ECONOMICS, have 
commended the AMA Trustees for 
their vigorous and courageous of- 
fensive against what the board 
called “a campaign to discredit 
American medicine and terrorize 
physicians into abandoning their 
opposition to compulsory health in- 
surance.” 

Some of these practitioners em- 
phasize, however, that courage on 
the part of the trustees is not 
enough; that the situation demands 
equally aggressive action by local 
medical associations and their mem- 


bers. 
Local Aid Sought 


“Urge doctors to assert them- 
selves,” said a county medical so- 
ciety president. “Let them take 
their case to the press and give 
the public the true facts. It’s up to 
the local men to take the initiative 
in protesting this abuse of public 
power.” 

About the attitude of Attorney 
General J. Howard McGrath to- 
ward the medical profession, Dr. 
R. B. Robins of Camden, Ark., 
Democratic National Committee- 
man from Arkansas and a member 









Rulings in the 1938 Anti-Trust Case 


ope: common law governing restraints of trade has not been 
confined, as defendants insist, to the field of commercial activity 
ordinarily defined as ‘trade.’ It embraces as well the field of medical 
profession . . . We must hold that a restraint imposed on the law- 
ful practice of medicine and on the operation of hospitals and of a 
lawful organization for the financing of medical services to its mem: 





bers, is just as much in restraint of trade as if it were direct 
against any other occupation or employment or business.” 


“Defendants say that under their rules disobedient members m 
lawfully be disciplined and that disciplination does not amount 
unreasonable restraint . .. We recognize that the rules and cang¢ 
so established have aided in raising the standards of medical p 
tice, to the advantage of the whole country . . . Notwithstand 
these important considerations, it cannot be admitted that the 
cal profession may, either by rule or disciplinary proceedings, leg 
ly effectuate restraints as far-reaching as those now charged.” 


“In truth, the [medical societies] represented physicians 


—U. S. Circuit Court of App 


—U. S. Circuit Court of App 


desired that they and all others should practice independently 
a fee-for-service basis . . . These independent physicians, and tht 
two petitioning associations which represent them, were interest 
solely in preventing the operation of a business conducted in corp 


rate form by Group Health.” 


—U. S. Supreme Co 






















of the AMA House of Delegates, American medical profession. As | And 
says this: chairman of the Democratic Na- | has | 

“As a United States Senator, tional Committee, he misused the | facili 
Mr. McGrath was one of the lead- _facilities of that committee to make } tice | 
ing advocates of compulsory health scurrilous, slanderous accusations In 
insurance and one of the most in- against state medical societies and | from 
temperate, vitriolic critics of the the American Medical Association. | sor ¢ 
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And now, as Attorney General, he 
has gone even further by using the 
facilities of the Department of Jus- 
tice for political purposes.” 

In July 1947, while a Senator 
from Rhode Island and a co-spon- 
sor of the Murray-Dingell bill, Mr. 


McGrath told the Senate’s health 
sub-committee that “AMA spokes- 
men evidently agree on the pro- 
vision which makes it possible for 
a state to designate one and only 
one prepayment plan as the recipi- 
ent of Federal funds .. . The AMA 
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The FBI Will Git You Ef You Don’t Watch Out! 


By Tom Hendricks, with a bow to James Whitcomb Riley 


J. Edgar Hoover’s come to AMA to stay— 
To scrutinize our records an’ cause us all dismay, 
To probe into our papers an’ snoop around a heap, 
To analyze our thinkin’ an’ the company we keep. 
Then all us bad “monopolists,” when supper-time is done, 
We set around the radio an’ has the mostest fun 
A-listnin’ to the witch-tales ’at McGrath tells about: 
How the FBI will git you 
Ef you as 
watch 
ut! 
Wunst there wuz a doctor who'd allus scoff an’ sneer 
An’ say that social medicine would never happen here. 
He defied the British Empire, Mister Bevan’s social state, 
An’ vowed his Yankee brothers would not share that tragic fate. 
But as his awful blasphemies made blue the office air, 
He turned an’ saw two G-men a-standin’ by his chair. 
They quickly checked his records ’fore he knew what he’s about. 
Now the FBI will git you 
wast oi don’t 
watch 

out! 
So allus make your night calls though the bills are overdue, 
An’ your bed is soft an’ comfy an’ the wind outside goes woo-oo! 


You can hear Jack Ewing rantin’, you can hear Mike Davis bray, 


An’ Falk a-spoofin’ Congress that folks won’t have to pay. 
So you'd better watch your patients, an’ mind your P’s and Q’s, 
Attend your county meetin’s, an’ pay your annual dues. 
An’ warn your friends an’ neighbors, ef the doctors take the count, 
How the FBI will git them 
Ef they . , 
don’t 


watch 
ut! 
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no longer acts in the interest of 
either the people or the doctors.” 


AMA’s Answer 


Charges that the AMA discrimi- 
nates against prepaid medical care 
plans outside its own control are 
denied by association spokesmen. 
As evidence of the parent body’s 
impartial stand, they point to the 
physician-service insurance con- 
tracts covering its own employes. 
These contracts were written by a 
commercial insurance company and 
not by Blue Shield. 

E. H. O'Connor, managing di- 
rector of the Insurance Economics 
Society of America, says: “If the 
medical profession were attempting 
to monopolize prepaid medical 
care, it would mean that the Amer- 
ican Medical Association and doc- 
tors in general were opposing pri- 
vate insurance companies that sell 
policies covering hospital, medi- 
cal, and surgical expenses. 

“Actually, the medical profes- 
sion is doing just the opposite. The 
AMA is making a nation-wide ef- 
fort to promote all types of volun- 
tary health insurance. There is 
open, wholesome competition be- 
tween insurance companies and 
medical care plans sponsored by 
physicians and hospitals.” 


FBI Activity 


It was estimated last month that 
pethaps two dozen agents of the 
Federal Bureau of Investigation 
had been assigned the job of check- 
ing the records of medical societies, 








prepayment plans, and individuals. 
No doubt the number was at least 
that, since investigations were go- 
ing on more or less simultaneously 
in twenty-two widely separated 
sections of the country, and since 
from one to five agents were re- 
quired for each inquiry. 

An FBI man who had worked 
on the anti-trust probe in one area 
but had retired recently to a job 
with a private firm, was reported 
as saying that the Government at- 
torneys opposing organized medi- 
cine didn’t have a leg to stand on. 
Agents still with the FBI would, 
of course, voice no opinion on the 
merits of the case. One of them, 
twitted by some doctors to the ef- 
fect that he’d probably soon find 
himself being told to investigate 
the churches, could only smile wry- 
ly in reply. He was one of several 
who showed little enthusiasm for 
the idea of helping pin a rap on the 
nation’s doctors. 

Some medical societies under in- 
vestigation have offered their rec- 
ords freely to the G-men. Others 
have declined to do so without be- 
ing subpoenaed. 

One association, on receiving a 
general request to inspect its files, 
asked what specific types of ma- 
terial the Government agents want- 
ed. Because this was too large an 
order, or because of some other 
reason, the inquiry lapsed. An- 
other society that also asked the 
FBI to particularize its request re- 
ceived a detailed list of informa- 
tion wanted (see accompanying 






























































box) and is now trying to supply 
the data. Still another association 
said its attorneys had advised it 
not to make its records available; 
whereupon the agents left and 
never came back. 

Five G-men began an extended 
examination of records at AMA 
headquarters in early October, 
using the trustees’ board room as 
their workshop. They were ex- 
pected last month to remain on the 
job until after New Year’s. 

Three AMA attorneys, working in 
relays, have been keeping the FBI 
agents company. Files have to be 
brought to the board room from 
different parts of the building. 
Notes have to be made of material 
being examined. It’s a long process 
and an expensive one to the AMA. 


Resort to Microfilm 


It was apparent within the first 
week of the AMA probe that the 
volume of material the G-men 
wanted would be monumental. Ar- 
rangements had to be made, there- 
fore, to microfilm most of the ex- 
tracted records. 

The Government agents in Chi- 
cago have even gone so far as to 
request copies of speeches made by 
AMA officers and to pore over the 
routines of the Council on Phar- 
macy and Chemistry. What these 
things have to do with an anti- 
trust investigation, AMA heads are 
at a loss to explain. 

The anti-trust case in Oregon il- 
lustrates the methods employed 
and the allegations made by the 


Department of Justice against q. 
ganized medicine. The Oregon ip 
vestigation began in October 1947 
and was completed in May 194 
After that, nothing happened off 
cially for several months (“for th 
simple reason that they didn’t fing 
anything,” says an Oregon do. 
tor). Last fall, however, Mr. Tm 
man determined to go all out fy 
compulsory sickness insurance. | 
was decided then, apparently, tha 
the Oregon situation might be am 
munition in the political campaign 


Oregon Crack-Down 


On Oct. 18, 1948—on the eve of 
the national election—the Attorney 
General announced to the press in 
Washington the initiation of a suit 
by the Government against the 
Oregon State Medical Society, the 
Oregon Physicians’ Service, several 
county medical societies in Oregon, 
and officers of those organizations 

To get the full benefit of ad 
vance publicity on the suit, Oregon 
doctors charge, the Department of 
Justice waited twenty-four hous 
after its announcement to the press 
before it served papers on any d 
the defendants in Oregon. The lat 
ter got their first inkling of what 
had happened when local news 
papers began calling for details. 


Nature of ‘Conspiracy 
The summons issued by the US. 
District Court for Oregon called 
upon the defendants to appear i 
answer to charges that they had: 
“a. Hindered and obstructed 
































Cartoonist Berryman should have labeled Mr. Truman’s pickaxe, “Anti- 


Trust Probe,” say Washington doctors who saw this drawing in the Star. 


prepaid medical care organizations 
in their attempts to secure and re- 
tain qualified doctors to cooperate 
with them. 

“b. Expelled, threatened, and 
incited the expulsion from medical 
societies of doctors cooperating in 
prepaid medical care plans other 
than those sponsored or approved 
by the defendants. 

“c. Formed and promoted their 
own prepaid medical care plans 
with the intent to drive out, hinder, 
and obstruct other commercial 
medical care plans operating in the 
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State of Oregon. 

“d. Interfered with commercial 
prepaid medical care organizations 
other than those sponsored or ap- 
proved by them in obtaining hospi- 
tal facilities for their members. 

“e. Refused to treat patients and 
caused others to refuse to treat 
patients who are members of a 
prepaid medical care plan not en- 
dorsed by defendants, unless the 
patient pays cash. 

“f. Refused, and encouraged oth- 
er doctors to refuse, to give patients 
[in] pre- [Continued on 133] 










Your Liability i 


The patient’s consent is 
vital, but it doesn’t cover 


everything. Here’s why— 


@ Some years ago, when many ¥ 
ray procedures were still exper. 
mental, a Missouri physician was 
sued for burns inflicted on a pe 
tient he was treating for eczema 
The doctor had warned him of the 
hazards of X-ray, even refusing 
treatment until the patient had ag 
sumed “all known and unknown 
risks.” It was shown at the trial, 
however, that the patient had been 
placed too close to the machine, 

The doctor was found guilty of 
malpractice. 

The court held that a patient 
cannot legally assume the risk of 
a doctors negligence. Said the 
judge: “Consent means nothing 
unless due care and skill are em 


*The authors, Dr. George I. Swet- 
low and Marvin G. Florman, are 
practicing attorneys. Dr. Swetlow 
practiced neuropsychiatry for sev- 
eral years, turned to law in 193}; 
he is professor of medicolegal juris 
prudence at Brooklyn Law School. 


Mr. Florman is his associate. 
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ployed by the physician.” The doc- 
tor was guilty—not because he had 
experimented, but because he had 
failed to experiment properly. 

This principle still holds. Many 
of the older cases of medical juris- 
prudence are among the best guide- 
posts available to the doctor of 
today. Where medicine is progres- 
sive, groping constantly into the 
future for new tenets, the law is 
conservative, relying on precedent. 
The practice of medicine modified 
by law has long been established 
as serving the best interests of the 
patient. 

In experimental therapy, the first 
rule is, of course, to make certain 
the patient understands that it is 
experimental. A midwestern ortho- 
pedist, reducing a fractured tibia, 
attempted a new method calculated 
to improve the bone alignment. He 
first went carefully into the ration- 
ale with the patient, who then gave 
his assent. But when things didn’t 
work out, the man sued—and won. 

What the doctor had neglected 
to disclose was that the procedure 
was of his own devising, that no 
other physician had yet attempted 
it. In short, that it was highly ex- 
perimental. 

Where does experimental ther- 
apy end and orthodox treatment 


(perimental Treatment 


begin? Treatment is not experi- 
mental, a New York court has 
ruled, if “the cases in which it was 
tested were substantially the same 
[as the case at hand] and the treat- 
ment has been successful in so 
many instances as to establish the 
propriety and safety of adopting 
£7 


Therapy from Journal 


Mere newness of a therapeutic 
procedure does not mean it’s still 
experimental. A Michigan G.P., 
faced with the prospect of ampu- 
tating a patient’s bone-diseased 
foot, called in a specialist. Trying 
to save the foot, the specialist a- 
dopted a line of treatment that had 
just been reported in his specialty 
journal. The treatment failed, and 
the foot had to be amputated. The 
patient, charging unauthorized ex- 
perimental therapy, haled the spe- 
cialist into court. 

The verdict was for the doctor. 
Though the treatment was novel, 
it had passed the experimental 
stage. It had been successfully used 
in similar cases by more than one 
physician. Results had been pub- 
lished in a professional periodical 
of recognized standing. The court 
observed that practitioners of a 
reputable school of medical thought 
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are not to be harassed by litigation 
merely because their ideas are new 
or their group a minority. 

“Due regard,” said the judge, 
“must be given to the present ad- 
vanced state of medicine. Any im- 
provement of methods will almost 
always emerge as a departure from 
what the majority of physicians 
have heretofore held.” 

The trail-blazing practitioner, 
however, is always courting a brush 
with the law. Most juries tend to- 
ward compensating damage-seek- 
ing plaintiffs. Which means that 
the M.D. who veers even slightly 
from the straight-and-narrow of 
established therapy had better be 
prepared to prove that he used ex- 
tra care and diligence. 


A New Twist Fails 


Take the ENT man in California 
who undertook an alcohol-and- 
novocaine injection of an asthma 
patient’s nasal ganglion. He de- 
cided to reverse the usual proce- 
dure of injecting the novocaine first, 
followed by the alcohol. In carry- 
ing out the treatment, he pierced 
the bony structure between the 
right nostril and the right orbit; 
not until later did he learn that 
this bone wall had been partly 
removed in a previous operation. 
The alcohol was injected where it 
could damage the optic nerve, and 
the patient lost the sight of his 
right eye. He sued, charging un- 
warranted experimentation. 

The jury found for the patient, 
assessing the doctor $15,000— 


though less for experimentation 
than for failure to use extra dik. 
gence. 

The fences that the law build 
around experimental therapy als 
help to keep out quacks. The doo. 
tor must be prepared to prove that 
his treatment makes medical sense, 
For example, an Illinois practition. 
er advertised in the papers that he 
could remove smallpox pittings. A 
patient forked over $125 and sub 
mitted to the doctor’s “painless” 
carbolic-acid treatment. In the re 
sulting suit, the doctor was held 
guilty because he knew or should 
have known that such treatment 
was medically absurd. 

But it’s the borderline cases in 
volving reputable physicians that 
present the real posers. What can 
the well-intentioned medical man, 
convinced that an experimental ap- 
proach is warranted, do to protect 
himself? 

Here are four recommended steps: 

{ Get the patient’s consent in 
writing. 

{ Be sure the document he signs 
makes clear that the treatment is 
experimental; be sure it states the 
risks entailed. 

{ Obtain corroboration from oth- 
er qualified physicians on the ad 
visability of the experiment. 

{ If possible, have one or two 
other qualified physicians witness 
any experimental surgical proce 
dure, to attest your skill and dil- 
gence. 

—GEORGE I. SWETLOW, M.D., LLB 

MARVIN G. FLORMAN, LLB 
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§. 1453 would set pattern 
for nationalization of 
all professional schools 


@ Recent statements by Senators 
Thomas, Humphrey, and Douglas 
indicate lessened pressure for im- 
mediate passage of the Adminis- 
tration’s omnibus national health 
bill. This has lulled some doctors 
into a false sense of security. Not 
enough publicity has been given 
to Representative Dingell’s com- 
ment that the aim is now to enact 
the program piecemeal, a section 
at a time. 

An example of this new ap- 
proach is the so-called Emergency 
Professional Health Training Act of 
1949 (S.1453 and H.R.5940) 
This measure lays the groundwork 
for complete nationalization of our 


medical, dental, nursing, osteo- 
pathic, optometric, and public 
health schools. 


Growing concern over deficit 
spending by the Federal Govern- 
ment has caused a number of phy- 





* Dr. James E. Buckley, author of 
this article, is president of the Ore- 
gon State Medical Society. 


Will Our Medical Schools Be Next? 





sicians to re-examine their posi- 
tion on this school-subsidy bill 
and on other health legislation. 
Such re-appraisal has been sharply 
stimulated by John T. Flynn’s cur- 
rent book, “The Road Ahead.” In 
this book, Mr. Flynn calls atten- 
tion to the close parallel between 
(1) the eighty-year chain of events 
leading to present-day socialism in 
Britain and (2) the more rapid but 
less noticed sequence of events 
toward the same end in the United 
States. 

Many who oppose the Adminis- 
tration’s omnibus health bill (S.- 
1679) have failed to oppose S.- 
1453. They seem not to have no- 
ticed that S.1453 is lifted, with 
only minor changes, from the om- 


nibus bill. 


Medical School Czar 


S.1453 maps out a system of 
Federal grants-in-aid to medical 
schools. In Section 378 (a) is the 
following significant statement: 
“The Surgeon General, after ob- 
taining the advice and recommen- 
dations of the council, shal] make 
such grants in the order of the 
estimated importance .. .” The 
council referred to is advisory only; 
so all power is vested actually in 
one man, the Surgeon General. He 




















would estimate needs, authorize 
funds. 

Of even greater significance is 
the parade of weakness this bill 
would require on the part of the 
medical schools. Each school would 
compete with the others in trying 
to show “proof of need” in the po- 
litical scramble for Federal Gov- 
ernment funds. 

Testimony presented at congres- 
sional hearings has consistently em- 
phasized the schools’ inadequacy, 
rather than their strength. No 
doubt this testimony was offered in 
good faith; yet it follows closely 
the policy of the socializers in ac- 
cumulating admissions of weak- 
ness that will discredit our free 
institutions. 

Sponsors of $.1453 have told 
Congress that their bill not only 
would save the country’s medical 
schools from financial ruin but 
would relieve the “acute shortage” 
of doctors. A Senate debater for 
S.1453 said that a chief cause of 
the “shortage” was a “hiatus of 
about six years when very few 
medical men were trained”; but 


recently compiled figures indicat 
that there was no “hiatus.” Th 
augmented war program, in fag 


graduated many more physiciag Wh: 


than usual. In the five-year peri 
1937-1942 there was a net increay 
of 6,920. In the succeeding fix 
years (1942-1947) there was a me 
increase of 16,442. 


Too Few Doctors? 
Talks with state medical society 


secretaries indicate, moreover, that 
the scarcity of rural doctors, ag 
gravated by the war, is rapidly be 
ing relieved. No one doubts the} ' 
excessive number of physicians ip 
some cities. But many of our med: 
cal societies are doing excellent 
work in showing young physicians 
the advantages of small-town prac. 
tice and in helping them to become 
established in such towns. 

A leading statistician has spot 
lighted a related factor, and a fre 
quently overlooked one: namely, 
the increased medical-care output 
of today’s average physician. The 
physician is likened to a quarter 
back calling sig- [Continued on 122} 


Ready or Not 


@ The physician was about to enter his examining room when 
the nurse, from inside, said: “Don’t come in yet, Doctor.” The 
doctor wanted to know why not, and the nurse explained: “The 
patient is in her underclothes.” There was a brief pause. Then 
the nurse called out: “It’s all right to come in now. She has 


them off.” 


—S. R. GREENBLAT 
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What to Look for in Open-End Trusts 


Investment goals, past per- 
formance are key factors 
in selection of shares 


@ Over the years, closed-end® in- 
vestment trusts have done slightly 
better by their shareholders, in cap- 
ital growth and income payments, 
than have mutual, or open-end’, 
companies. Yet doctor-investors 
and others have shown a marked 
preference for the latter. Some 
reasons; 

{ Liquidity. Unlike most stocks, 
wih their touch-and-go market 
prices, open-end trust shares may 
be cashed in at any time, in any 
amount, at a known figure. Most 
companies announce share prices 
twice daily, based on the latest 
value of their security portfolios. 

{ Service. Some open-end com- 
panies offer savings-and-investment 
programs designed to help you in- 
vest regularly and advantageously 
via dollar averaging. Some offer 


"The closed-end trust has a fixed capital- 


ite not bought and sold via the security 
; instead, the trust sells its stock 
direct. to investors, issuing new shares as 
weded and buying them back at any time, 
mm demand. 





formula-timing plans. 

{ Selection. Through combined 
purchases of several of the many 
types of mutual funds available, 
you can fashion an investment pro- 
gram suited exactly to your own 
aims. 

These aims—based on your per- 
sonal decision to invest primarily 
for capital gain, or for income, or 
for safety, or for a combination 
thereof—are the logical starting 
point in the selection of open-end 
shares. For it’s vital that the in- 
vestment goals of the trusts you 
pick jibe with your own goals. 


Aims and Methods 


The last column of the accom- 
panying table shows in capsule 
form the aims and operating meth- 
ods of the nineteen largest diversi- 
fied common stock funds and the 
ten largest balanced funds. But 
capsules can be dangerous. Don't 
gulp these down without reading 
the label on the box—i.e., the fuller, 
clearer explanation of each trust’s 
goals and methods, to be found in 
its prospectus. The brief remarks 
in the table are intended merely as 
a preliminary guide, not as a basis 
for final decision. 

That holds also for the table as 
a whole. It doesn’t pretend to chart 





the entire open-end trust field. For diversification and market-timig 
space reasons, it excludes funds of problems. 
less than $5 million assets, though 
some of these are among the best How to Use Table 
managed. And because most doc- The doctor-investor, having na 
tor-investors are interested chiefly rowed the list of trusts to tho 
in diversified (multiple-industry) whose objectives match his own 
common stock and balanced funds, may well compare them then @ 
the table makes no attempt to list other grounds. For instance, th 
the dozens of funds that limit their _ first two columns of the table, giv. 
investments to single industries or ing the year of organization and the 
to single classes of senior securities. size of each fund, offer a clue tp 
This means omitting such well- management seasoning and the 
reputed units as Chemical Fund, comparative popularity of the funds 
Inc., the various industry funds among investors. 
managed by Group Securities, Inc., But remember that managements 
the single-class funds of Keystone are subject to change and that mere 
Custodian Funds, Inc., and others. size in a trust may reflect litte 
These funds are for people who more than aggressive sales promo 
have very special objectives or who _ tion. 
want to handle their own industry- Other columns of the table 



























SERNARD boo 


“Well, anyhow, at least your heart’s in the right place.” 
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should be read with similar reserva- 
tions: 

Recent Price. A low-priced stock 
isn’t necessarily a cheap stock, so try 
to avoid comparing open-end trust 
share prices. The important rela- 
tionship is that which exists be- 
tween (1) price and (2) dividend 
income and capital gains. Recent 
share prices are quoted here as an 
approximation of recent per-share 
asset values, on which they are 
based. (Price equals asset value 
plus loading charge.) 

Loading and Redemption 
Charges. The “load” on mutual 
trust shares (included in the quoted 
price) is the salesman’s or dealer’s 
commission. It’s analogous to brok- 
erage commissions on the purchase 
and sale of open-market shares. 
Since loading (and redemption) 
charges are likely to offset income 
in the first year or two, open-end 
shares should be bought only for 
long-term holding. 

Note that shares of the Loomis- 
Sayles Second Fund, if held more 
than three years, and those of the 
Seudder, Stevens & Clark Fund, 
carry no loading charges at all. 
Both are managed by leading in- 
vestment counsel firms; they have 
no salesmen or dealer organizations; 
they sell their shares only on direct 
application from interested inves- 
tors. Note, too, that most of the 
other trusts scale down their load- 
ing charges on large individual pur- 
chases—say, of $25,000 or more. 

Price Volatility. These figures are 
arough measure of the speculative 








The Doctor 
Takes a Quiz 


@ Medical men come to ac- 
cept the professional exam- 
ination the way a down- 
trodden wife takes her Satur- 
day-night beating. She 
doesn’t like it, but it’s part of 
the life she’s chosen. 

The doctor’s dilemma—to 
pass or not to pass?—com- 
mences with his medical ap- 
titude test. It continues 
through the innumerable ex- 
ams of medical school, and 
pursues him far into profes- 
sional life. He comes up 
against interne and resident 
exams, the state board, the 
national board. Somewhere 
along the way he usually sub- 
mits to the special inquisitions 
of the Army, the Navy, the 
PHS, or the Civil Service. 
Specialty board or American 
College examinations are the 
creme de la creme, served up 
last. 

Like Pavlov’s dog, the well- 
examined M.D. develops con- 
ditioned reflexes, attuned to 
the examination bell. His at- 
titudes and reactions become 
fixed, and have been cata- 
logued [Continued on 149] 
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* HANDITIP * 


Musical Muffler 


Without extensive soundproofing, 
it’s sometimes hard to keep waiting 
patients from overhearing snatches 
of your consultation-room conver- 
sations. One simple preventive is 
soft music in the reception room. 
A radio or record-player, controlled 
from your inner office and wired to 
a small amplifier outside, does the 
trick. 


* * * * * 


character of each fund. Note that 
they are generally higher for the 
common stock funds than for the 
balanced funds. They show to what 
extent the prices of individual trust 
shares outran (if the index figure is 
more than 100) or lagged behind 
(if less than 100) the Dow-Jones 
industrial average during the stock 
market’s ups and downs in 1948. 
Management Expense. The big- 
ger the trust, the cheaper it is, rela- 
tively, to manage. The behemoth 
Massachusetts Investors Trust, for 
instance, boasts the lowest ratio of 
operating expenses to assets; while 
the only funds with expenses last 
year exceeding 1 per cent of year- 
end assets were three comparatively 
small ones. Expense-ratio figures 
should be compared, of course, only 
among trusts of like size and aims. 
For a hint on how much a trust is 
earning, beyond its keep, weigh the 
expense index against income and 


performance figures in the’ next two 
columns. 

Income Return. Investment trust 
dividends are of two kinds: (1) 
those paid from the interest and 
dividend income the trust receives 
on its security holdings; and (2) 
those paid from net profits realized 
by the trust on the sale of security 
holdings. Dividend payments from 
the latter source are not really in- 
come at all (the trust shareholder 
should consider them capital gains 
and pay the capital gains tax rate 
on them); for this reason they are 
not reflected in the figures of this 
column, which are true income per- 
centages. 

Take note that the income return 
figures are for one year only. In 
every case, except National Secur- 
ities Income Series, a ten-year re- 
view of income shows a lower aver- 
age annual rate than that of the 
single year 1948. 


Profit Record 


Performance. These figures are 
the most important—yet the tricki- 
est—in the table. They show how 
much a shareholder would have 
made on his investment had he 
bought at the beginning of 1937 
and held for twelve years, reinvest- 
ing all dividends from both income 
and capital gains. If you had put 
$10,000 into Fundamental Invest- 
ors in 1937, for instance, your kitty 
by the end of last year would have 
grown to $19,700—a 97 per cent 
gain. 

Average gain for all twenty-nine 
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funds in the table was 58 per cent. 
This barely tops a 57 per cent bulge 
for the stock market at large (Stan- 
dard & Poor’s ninety-stock index), 
again with reinvestment of divi- 
dends. But doing as well as the 
stock-market averages over the 
long run is a feat few investors 
achieve. A better gauge of invest- 
ment trust performance for the doc- 
tor-investor is his own record over 
a like period. 

Twelve-year performance figures 
are not given for some trusts in the 
table, usually because radical poli- 
cy changes have made them mean- 
ingless. The generally better show- 











shortened to start at a later date 
and, consequently, at lower market 
levels than those of early 1937. The 


1937-48 period was selected be- . 


cause the stock market, after major 
bear and bull swings, ended up 
only 12 per cent below its starting 
point. This gives a reasonably fair 
basis for comparison of trust per- 
formances, though slightly disad- 
vantageous to the more speculative 
funds. —H. D. STEINMETZ 


Norte: This article is the fourth 
of a series on investment trusts. 
The fifth will appear next month. 
Much statistical and other informa- 
tion is drawn from “Investment 
Companies,” 1949 edition, pub- 
lished at $15 per copy by Arthur 
























































“So far I figure she’s cost us $13.60 a pound.” 
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Wiesenberger & Co., New York. 
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A panoramic view of the 
profession’s Negro minority 


and the problems it faces 


@ When Dr. Peter M. Murray 
takes his seat in the AMA House of 
Delegates next June, he will be the 
first Negro so honored in the as- 
sociation’s 103-year history. Grand- 
son of a slave, Dr. Murray worked 
as a night watchman to put him- 






Two spokesmen of organized Negro 
medicine: € Prolific writer Dr. W, 
Montague Cobb edits the Journal 
NMA, VY Dr. C. Herbert Marshall 
is president of the association, 
Both favor the Truman health plan, 


The Facts on Negro Physicians 


self through medical school. Today 
the 61-year-old physician is direc- 
tor of gynecology at New York’ 
Harlem Hospital, a diplomate of 
the American Board of Obstetrics 
and Gynecology, and a fellow of 
the American College of Surgeons. 
For the past twelve years he has 
served in the House of Delegates 
of the Medical Society of the State 
of New York. 

Critics of organized medicine 
dismiss Dr. Murray’s AMA election 











as window dressing. But many of 
the country’s 3,700 Negro physi- 
cans hail it as another milestone 
in their progress. 

Accredited Negro M.D.’s have 
practiced in the U.S. in apprecia- 
ble numbers since before the Civil 
War. Their history dates back to 
the late 1700's, when Dr. James 
Derham, first regularly recognized 
Negro physician, built a substantial 

ice in New Orleans. Up until 
the first World War, the number 
@ Negro practitioners increased 
| geadily. But since then, deaths and 
| g@firements have about equaled 


new entries into the field. 


The Case in Statistics 


Here, in summary, is the status 
of Negro doctors today: 

{ They represent less than 2 per 
cent of the nation’s doctors, al- 
though 10 per cent of the popula- 
tion are Negroes. There is one col- 
ored physician for every 3,800 Ne- 
groes, as contrasted with one white 
practitioner for every 750 white 
people. 

{ About 43 per cent of the coun- 
try’s colored physicians practice in 
the South, where the Negro doc- 
tor-patient ratio is one to 6,000. 

{The vast majority are G.P.’s. 
Only one out of thirty-five is a cer- 
tified specialist. (In the medical 
profession at large, one out of 
every nine practitioners is a board 
diplomate. ) 

{ Negro M.D.’s have published 
some 2,300 scientific articles. 
About half these papers have ap- 


New AMA delegate Peter M. Mur- 
ray poses with friend. A past-pres- 
ident of the NMA, Dr. Murray is 
an outspoken opponent of com- 
pulsory health insurance, thinks it 
would hurt quality of medical care. 





















peared in the Journal of the Na- 
tional Medical Association. 

{ Only about 300 Negroes are 
believed to belong to the AMA. 
In seventeen southern states and 
in the District of Columbia, they 
are barred by local medical socie- 
ties. Southern Negro physicans are 
thus automatically ineligible for 
many hospital posts. 

This point became a hot issue at 
the AMA convention in 1948. Dele- 
gates from New York pressed for 
a constitutional amendment to pre- 
vent county societies from exclud- 
ing qualified physicians because of 
race, creed, or color. The AMA 
House of Delegates decided, as it 
had before, that it could not inter- 
fere with the autononiy of local 
societies. 

Back Door to the AMA 


Some medical leaders have pro- 
posed a way around this impasse: 
The AMA could allow colored doc- 
tors to by-pass local units and join 
the association directly. But one 
Negro leader probably speaks for 
many when he says: “We would 
rather stay out than come in the 
back door. Besides, membership in 
a local society is an important part 
of belonging to the AMA.” 

Meanwhile, Negro physicians 
plug their cause through their own 
society, the National Medical As- 
sociation. Its annual clinics are the 
only source of post-graduate edu- 
cation for many of its 2,000-plus 
members. It also gives support to 
Negro medical education, helps 





colored doctors get internesh 
and residencies. 
Founded in 1895, the 
closely resembles the AMA in @ 
ganizational set-up. Physicians ¢ 
ify for membership by joining thel 


county units. Delegates elected by 


constituent societies determine 7 


tional policies, and a board of trap 


tees carries out these decisions, J 
yet, however, the NMA has 
permanent headquarters or sal; 
officials. 


The 40-year-old Journal of ¢ 
NMA, a bi-monthly, averages nim 
ty-odd pages of scientific and 
vertising matter per issue. Unlike 
the Journal AMA, which turns a 
comfortable profit, it has never 
managed to get out of the red. A 
founder and long-time editor was 
Dr. John Andrew Kenney, new 
editor emeritus. Dr. W. Montague 
Cobb, prominent Negro educator, 
took over the editorship this year, 
succeeding Dr. Ulysses G. Dailey. 

Though the NMA sets ethical 
standards for its members, in many 
instances it lacks the police power 
to enforce them rigidly. Dropping 
a physician from its roster carries 
few of the implications of similar 
action by the AMA. For example, 
when one Southern Negro doctor's 
picture and endorsement appeared 
on the wrapper of a well-known 
brand of bread, members could do 
little but throw up their hands in 
horror. 


Like any other professional 


Deficit for the Journal 2 
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a. A TOP-RANK Negro physi- 
bei cians: Louis T. Wright (above) is 
new chief of surgery at Harlem Hos- 
ague pital (N.Y.), where he and col- 
ator, leagues were first to treat humans 
year, with aureomycin. Author of some 
iley. fifty scientific articles, Dr. Wright 
ical wrote chapter on skull fractures 
any in Seudder’s textbook of surgery. 
vee William A. Hinton (upper right) 


devised standard test for the de- 
tection of syphilis. First Negro to 
graduate from Harvard Medical 
School, Dr. Hinton is now clinical 
professor of bacteriology and im- 
munology there. Charles R. Drew 
(lower right), one-time All-Amer- 
iean halfback, won the Springarn 
Medal for his blood plasma work 
during war. Dr. Drew heads the 
department of surgery at How- 
ard University and is also medical 
director of Freedmen’s Hospital. 
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group, the NMA has its internal 
squabbles. Officers have been ac- 
cused of “administrative bungling.” 
Member societies have criticized 
“the consummately inefficient man- 
ner” in which meetings are con- 
ducted. The Detroit convention last 
August underscored the division 
among members on the issue of 
compulsory health insurance. 


Boost for Truman 


The National Association for the 
Advancement of Colored People 
has long been on record in favor 
of the Truman health plan. At 
Detroit, officers of the NMA urged 
the NMA delegates to follow suit. 
Said incoming president Dr. C. 
Herbert Marshall: “If you support 
the stand against Truman, you will 
receive a pat on the back from the 
AMA, but the condemnation of 10 
million Negroes and the NAACP.” 

The convention postponed ac- 
tion. An informal canvass of the 
rank and file, it developed, had re- 
vealed a thumping majority op- 
posed to compulsory health insur- 
ance. As leader of this opposition 
group, newly-elected AMA dele- 
gate Peter Murray pushed for a 
showdown; but the Marshall bloc 
managed to pigeonhole the issue. 

Gaunt, plain-spoken C. Herbert 
Marshall, NMA president, is a gen- 
eral practitioner in Washington, 
D.C. He became a member of the 
association twenty years ago, soon 
after he was denied admission to 
the local AMA constituent society. 
His credo: “The only way you can 
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accomplish some things is by agi 
tation.” He made headlines recent.” 
ly by accusing the AMA of “Km 
Klux tactics” against Negro dow 
tors. The Truman program is, 
his judgment, a “rebellion of th 
laity against the high costs of med 
ical care”— a rebellion in which he’s 
quite willing to carry a spear. 

A good number of Dr. Marshall 
NMA colleagues disagree with h b 
views and methods—but none Th! 
his concern for the problems of 
Negro doctor and his patients. 

During the past eight years, the” ' 
Negro population has increased by PFA 
about a million; in the same period 
the number of Negro doctors } 
actually dwindled a bit. If the supe 
ply of physicians is to keep up with: \ 0 
population, says the NMA, medial 
cal-school enrollment of Negroeg 
must be quadrupled. Be 

Almost 85 per cent of all USIGM 
Negro medical men graduate from 
Howard University Medical 
(Washington, D.C.) or from Mey 
harry Medical College (Nashville, | 
Tenn.). Each turns out from fifty 
to seventy M.D.’s annually. A score ~ 
or so Negroes receive degrees ” 
yearly from about thirty-five other — 
medical schools. 
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Knock for Colleges 
Since both Howard and Meharry § 


are operating at full capacity, any@ 
increase in the enrollment of Negro 
students will probably have to take 
place elsewhere. Negro educators 


say that twenty “white” schools = 
bar colored students altogether, 
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tent must be considered; helps avoid costly 

DDB’ complications of ordinary formula feedings. 
<< oor ’ 

SS 3. Saves time and money—easily prescribed, 


| —. easily prepared—simply 1 measure of Similac 
\\ to 2 oz. of water 


4 ‘ \ < SIMILAC FOR GREATER INFANT FEEDING VALUES 
om 7 2 ee SAVES 


3 \ 
EASILY DIGESTED SIMILAC \ AWN 3 \\ 
} WITH ITS ZERO CURD TENSION \ _ . 


WY 
WOH} 








© M & R DIETETIC LABORATORIES, INC. 

















Balance ... 


ESTROGENS 
with 
VITAMINS 


e Formula based on the significant interrelationship between vitamin B 
complex deficiency and the metabolism of estrogens * * 


e For the relief of symptoms of estrogen insufficiency associated with 
subclinical vitamin deficiency 

e To restore estrogenic balance and the sense of “fitness” to the meno 
pausal patient 


SESTRAMIN em 


The Original Formula of Natural Conjugated 
Estrogens (Equine) with Vitamins B Complex, C and D 
Tablets available in two potencies: 
SEStramin 10 M (1.25 mg.) SEStramin 5 M (0.625 mg.) 


Conjugated estrogens equivalent to oral activity of 
Sodium Estrone Sulfate 1.25 mg. and 0.625 mg. 


In addition beth formulas contain: 


Brewers? emt occ icccese cece cccccccccccccs 100 mg. 

Thiamine hydrochloride ....... 6.6.5 0eeee00% 3mg. (3 MDR) 
DN . obvi hocsacucevecceeccvccececcoss 2mg. (1 MDR) 
Bilmohmamaide occ i cicccccscccccscvcccceccece 10 mg.* 

Pyridoxine hydrochloride ....... 1.666 see eeeee 1 mg.* 

Caleium pantothenate . ... «1.66 - cece eee eeeeee 5S mg.* 

Ascorbic acid (Vitamin C) .... 5. eecceeveces 25 mg. (5/6 MDR) 
Wiramtts Dn iwc vcteccsicccccceccsscccccese 500 1.U. (1% MDR) 


Dosage: 1 tablet 1 to 3 times daily, or as directed by the physician. 
Supplied: Bottles of 20, 100 and 500 tablets. 


MDR—Minimum daily requirements for adults. 
*Need in human nutrition not established. 


To he dispensed only by or on the prescription of a physician. 
1. Biskind, M. S. and Biskind, G. R.: Endocrinology, 31:109-114 (July) 1942. 
2. Ashworth, J. and Sutton, D. C.: Arch. Int. Med., 69:15-22 (Jan.) 1942. 
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. York—do better than others in giv- 


that most others strictly limit ad- 
missions. The schools reply that 
few Negro applicants meet their 
qualifications. Some institutions, 
however, seem to come across more 
qualified applicants than others. 
The University of Michigan Col- 
lege of Medicine, for instance, has 
had up to eighteen Negroes en- 
rolled at one time. 


Residency Problem 


Once out of medical school, the 
colored doctor finds little difficulty 
in locating an interneship. But later, 
if he decides to specialize, he is 
hard put to track down a residency. 
About two-thirds of these are to 
be found in four Negro hospitals: 
Freedmen’s (Washington, D.C.), 
Homer Phillips (St. Louis), Pro- 
vident (Chicago), and Hubbard 
(Nashville). Four smaller Negro 
institutions provide most of the 
remainder. Of 9,000 residents in 
white hospitals, only a dozen or so 
are Negroes. 

For the average colored G.P., 
perhaps the most serious handicap 
stems from a lack of hospital fa- 
cilities. Most voluntary and many 
government institutions do not give 
privileges to Negro physicians. 
Many men are thus denied much- 
needed clinical experience. Some 
Negro doctors operate makeshift 
hospitals in their homes. Of the 
nation’s 120 Negro hospitals, nearly 
all verge on bankruptcy. 

A few cities—notably Cleveland, 
Jersey City, Los Angeles, and New 





ing Negroes representation on hos- 
pital staffs. Of New York City’s 225 
Negro physicians, 60 per cent now 
hold staff appointments in a total 
of thirty-two local institutions. One 
city hospital in Manhattan—Syden- 
ham—has been operating on an in- 
ter-racial basis for six years. White 
and Negro doctors have worked to- 
gether with practically no friction. 
In only a few instances have white 
patients caviled at being treated by 
a colored physician. 

One objector was the father of 
a child patient. Hospital authori- 
ties said they could assign a white 
physician, but warned that the 
change-over might hinder recov- 
ery. The father relented. Informed 
of the incident, the Negro doctor 
stayed with the patient for thirty- 
six straight hours, refusing relief 
and having his meals sent in. The 
child recovered, and the M.D. won 
the profuse gratitude of the father. 


One Man’s Solution 


How many Negro practitioners 
have crossed the color line by pass- 
ing as white is, of course, unknown. 
But the number may be more sub- 
stantial than is generally believed. 
Dr. Albert C. Johnston and his 
family did this for twenty years 
before letting their Keene (N.H.) 
neighbors in on their secret in 1948. 
“Lost Boundaries,” a recent book 
and motion picture, dramatizes 
their story. 

Many Negro practitioners across 
the country are breaking down 
racial barriers without resorting to 
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Laboratory tests show that properly 
prepared solutions of this new product 
produce radiographs of exceptional de- 
tail . . . reduce chemical fog by 40% 
in a five-minute development and by 
as much as 60% in a three-minute 
development. Their ability to maintain 























3 ames full strength and efficiency longer, 
. T means you can produce many 
oe ac Pe we ‘e 3. 2 = more films with no sacrifice in 
508 TYPE PROCESSED FER GALLON OF TANK WOLUME radiographic quality. 
10 
Companion product simplifies = | “~~ ee 
developer replenishment y 
Du Pont’s new “Xtra-Fast” Powdered 
X-ray Replenisher is easy to use and & 0 ose 
economical, too. ; so) amt AINENCE OF FILM OENSITY LEVELS tn 
You simply maintain the solution ay Obi cated re ee 
level of ““Xtra-Fast” X-ray Developer ™ d 
by adding sufficient Replenisher. Chart aol : ~s 
at right shows how Replenisher main- 


tains film density at a constant level. 








se 6 oo TS os we oS 
14*17 INCH FLLNS PER GALLON OF DEVELOPER 





OEVELOPER TempenaTune °F 


Try the NEW Du om 

Pont ‘“‘Xtra-Fast’’ 

Powdered X-ray 

Developer and Re- 44 *% 3s th 4 

plenisher the next ‘Twit of ccve.opment mins. 

time you change 

your solutions. 
FRESH DEVELOPER 


E. I. du Pont de Nemours & Co. (inc.) 





OLVELOPMENT TIMES FOR OUPONT 508 
TYPE (© DUPONT “xTR& FAST” PowDER 
OLVELOPER AT VARIOUS TEMPERATURES 






























Quoc ee sc =" Ss = SS >» 


cs => 


pDpe'mpPaotk ss & 


onmuaoaes sats 









ent 








such subterfuges. Two examples: 

{ Dr. L. Greeley Brown of Eliza- 
beth, N.J., whose mixed practice 
got its start in the 1918 flu epidem- 
ic. He made up to 100 calls a day, 
later kept many of these emergency 
white patients as regulars, now 
treats as many whites as he does 
colored. 

Serving as a delegate to his state 
AMA constituent society and a 
staff member of two local hospitals, 
Dr. Brown recalls that things were 
not always so rosy. Says the kind- 
ly, soft-spoken G.P.: “At one time, 
when prospective patients used to 
inquire where my office was, some 
neighbors would tell them I had 
moved away or had died. Now, an 
era of good feeling prevails. It’s up 
to us to capitalize on it and ex- 
pand it.” 

{ Dr. Joseph B. Gilbert of Roy- 
ston, Ga., who treated his first 
white patient (a pneumonia case) 
in 1937. Although the relationship 
between a Negro doctor and white 
Georgians was a bit awkward at 
first, Dr. Gilbert has since expanded 
his mixed practice, has delivered a 
number of white babies. 


Prejudice Dying 


Medicine’s color line has faded 
perceptibly since the war. Many 
white-Negro friendships among 
medical men developed in military 
service. A number of colored prac- 
titioners back in civilian life re- 
port new indications of good-will 
from white colleagues. Other re- 
cent straws in the wind: 








{ A willingness evidenced by 


some medical schools—such as 
Washington University, St. Louis 
University, the University of Texas, 
and the University of West Vir- 
ginia—to admit Negro students for 
the first time. 

{ An invitation to attend the 
AMA’s mid-winter clinical sessions, 
extended for the first time to Negro 
members of the NMA. 

{ Admission of nearly forty Ne- 
gro fellows by the American Col- 
lege of Surgeons during the past 
four years. Previously, the college 
had been accused of racial dis- 
crimination. 

{ Some 150 prospective staff 
openings for Negro physicians at a 
$2 million hospital under construc- 
tion at Florida A & M College. 


Negro M.D.’s Future 


A number of Negro physicians 
point to these signs as indications 
that patience and perseverance 
are paying off. Others look for 
what they think is a quicker solu- 
tion in the Truman health program. 
A few listen hopefully to the glit- 
tering promises of various fringe 
groups. 

But nearly all recognize one fact: 
In the light of outstanding achieve- 
ment—such as the work done by 
Dr. William A. Hinton of Boston, 
Dr. Louis T. Wright of New York, 
and Dr. Charles R. Drew of Wash- 
ington, D.C.—prejudice among fel- 
low practitioners melts like snow 
under a warm spring sun. 

—ROGER MENGES 
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Pay balance due on your estimated tax 

for 1949. If end-of-the-year tallies have Jan. 15 
shown your previous estimates to be in- 

correct, file an amended estimate to avoid 

possible penalty. Or, if you wish, file 

your final return for 1949 and pay the 

balance due as shown thereon. 


File Form W-1 showing taxes withheld Jan. 31 
from your employes during the last quar- 
ter of 1949; pay amount shown thereon. 
File Form SS-la showing old-age benefit 
deductions for the last quarter of 1949; 
pay amount shown thereon. Furnish your 
employes with original and duplicate 
copies of receipts (Form W-2) for all 
taxes withheld from their 1949 pay. Send 
in additional copy of each Form W-2, 
with annual reconciliation form (W-3). 


File information returns (Forms 1096 Feb. 15 
and 1099) for certain 1949 payments to 

individuals for interest, rent, salaries, etc. 

To be reportable, such payments must 

exceed $600, must not have been re- 

ported on Form W-2, and must not have 

been made to real estate brokers. 


File your final return for 1949 if you Mar. 15 
haven't done so already, and pay the bal- 
lance due as shown thereon. File your 
declaration of estimated tax for 1950 and 
pay one-fourth the total estimated tax. 











Apr. 30 


June 15 


July 31 


Sept.15 


Oct. 31 











Timetable 






File new Form 941 showing taxes with- 
held from your employes during the first 
quarter of 1950; pay amount shown 
thereon. On the same form indicate old- 
age benefit deductions for the first quar- 
ter of 1950; pay amount shown. 


Pay second quarterly installment of your 
estimated 1950 tax. Or file an amended 
declaration and pay one-third of the bal- 
ance due as shown thereon. 


File new Form 941 showing taxes with- 
held from your employes during the sec- 
ond quarter of 1950; pay amount shown 
thereon. On the same form indicate old- 
age benefit deductions for the second 
quarter of 1950; pay amount shown 
thereon. 


Pay third quarterly installment of your 
estimated 1950 tax. Or file an amended 
declaration and pay one-half the balance 
due as shown thereon. 


File new Form 941 showing taxes with- 
held from your employes during the 
third quarter of 1950; pay amount shown 
thereon. On the same form indicate 
old-age benefit deductions for third quar- 
ter of 1950; pay amount shown thereon. 





When prescribing Ergoapiol (Smith) with Savin 

for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 
by the pharmacist. The dispensing of this uterine 
tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
—only on your prescription—serves the best interests 
of physician and patient. 


INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus. 


GENERAL DOSAGE: One to two capsules, three to four 
times daily — as indications warrant. 
In ethical packages of 20 capsules each, bearing no directions. 


ERGOAPIOL“S™ win SAVIN 


Literature Available 
to Physicians Only. 
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The AMA Meets the Press 


Question-and-answer sessions 
with newsmen provide some 
brisk and revealing exchanges 


@ Medicine’s leaders have, in re- 
cent months, met some of their 
severest critics head-on. In Wash- 
ington, D.C., and in New York 
City,° AMA officers have had top 
newsmen fire questions at them by 
the hour. Out of these conferences, 
staged as part of the AMA’s Na- 
tional Education Campaign, have 
ome some provocative new side- 
lights on the doctors’ fight against 
compulsory health insurance. 

Printed below are condensed ex- 
‘eerpts from the verbal give-and- 
take. Among the AMA people quo- 
ted are Dr. Ernest E. Irons, Dr. 
Louis H. Bauer, Dr. George F. 
Lull, Dr. John Cline, Clem Whit- 
aker, and Leone Baxter. Newsmen 
Whose questions touched off the 
debate include Harold Goldsmith, 
William Mylander, Lester Grant, 
George Scullin, Joseph C. Harsch, 
Nathan Robertson, and Merryle S. 
Rukeyser. 


Dr. Irons: The ethical medical 
men of this nation have not in the 


*Future bookings: Chicago, New Orleans. 
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past devoted themselves to public 
relations—nor, unfortunately, to 
press relations. Their devotion has 
been to medical problems, to sci- 
ence, to research, to improving 
medical care, to curing the patient. 

We have reached the conclusion 
that such a conservative policy is 
untenable in light of the attacks 
being made today on the Ameri- 
can medical system. We have lis- 
tened long enough to accusations 
against the principles and ethics of 
the American Medical Association 
and of its representatives. 

We feel the time is here for us 
to speak out the truth as we know 
it. That is the reason for this series 


of conferences. 


° oO ° 


Dr. Bauer: If I had to give a 
brief definition of socialized medi- 
cine, I would say that it is any 
plan where the financial support 
comes from taxation by the Govern- 
ment, either direct or indirect; 
where the rules and regulations 
under which doctors, hospitals, and 
the public may take part are pre- 
scribed by the Government; and 
where the fees for services ren- 
dered are determined, either di- 
rectly or indirectly, by the Gov- 
ernment. That is socialized medi- 
cine. [Turn the page] 
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thereis no other material like it! This 
revolutionary bandage material, a 
new non-woven, all-cotton felt 
long believed impossible to manu- 
facture, is considered indispen- 


skin problems. 


MANY ADVANTAGES FOR USERS 
1, Strength —holds together, wet or dry. 
Sor os imeaniomie to body contours, no wrinkling. 
” or Cohesiveness— adheres to itself, cannot delaminate. 
4, Gasticity— provides valuable support; not just bulk. 
5. Ease of Application—simple, quick, lint-free. 
6, Smooth, yet Non-skid— ideal surface over which to apply plaster. 


7, Durability —does not wad or bunch up under cast. 
8. Absorbency—skin condition is protected... does away with many 


9, Porous—feels snug, yet “live” —air can circulate. 
10, Basy to Cut—cast removal is an easy, clean job. 
11, Non-shrinkage — does not get tighter after moistening. 
12, No Waste —odd lengths can be used for padding, stay where placed. 
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sable by surgeons who have used it 
experimentally. The fabric is an 
entirely new material—developed 
after years of testing and research 
by The Kendall Company. 
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Srectal dressings * eye pads « fluffs 
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Physotropin is an important adjunct in the 
treatment of neuromuscular dysfunction, 
tends to facilitate nerve impulse transmission, 
Physotropin employs the antagonism 
Physostigmine and Atropine to remow 
undesirable actions of the former without 
restricting its effect on the cranial nerves and 
skeletal muscles. Prescribe Physotropin, ¥ 
pharmacist can supply it. 





Indications: Rheumatoid Arthritis + Bursitis + 
Poliomyelitis + Traumatic Neuromuscular 
Dysfunction « Myasthenia 


Supplied: Injectable Solution of Physotropin is sm 
10 cc Rub-R-Top vials and Physotropin tables 
in containers of 100, 500 and 


VY Write for professional samples and li 
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CGotpsM1TH: What I want to 
jnow is this: At what point is the 
American Medical Association go- 
ing to come up with a constructive 
program to correct national health 
deficiencies, instead of being anti- 
everything? 

Dr. Lutu: That is a fine myth 
that has been repeated too often. 
[don’t believe that you can tell me 
vey many things the American 
Medical Association is against, ex- 
cept compulsory health insurance. 
We have approved the Hill-Bur- 
ton Act for the extension of hos- 





ils. We have approved in prin- 


dple the bill for Federal aid to lo- 


4 cal health units. We have approved 


ind appeared for Federal aid to 
medical education. We have ap- 
proved the National Research 
Foundation. We have approved the 
World Health Organization. We 
ae opposed to compulsory sick- 
ness insurance, and maybe there 
im't any legislation that will cor- 
rect that. The voluntary sickness 
insurance plans, as you know, are 


1 doing a terrific job. 


GotpsmirH: But the average 
person in the low-income group 
cannot join Blue Shield. He can’t 
afford it. 

Dr. Cine: You say people can’t 
afford it. People spend more for 
alcohol; they spend almost as much 


im for tobacco; they spend more for 


amusements then they do for medi- 
cal care under the current set-up. 
It is a matter of educating people, 
rather than a matter of compelling 
them. It’s a matter of educating 








them to give priority to their health 
needs rather than to do the things 
which provide them transient en- 
joyment. 

GotpsmitH: How do you pro- 
pose to accomplish that? 

Baxter: When the AMA cam- 
paign began, at the first of the 
year, there were 52 million people 
covered by voluntary health insur- 
ance. At least 50 per cent of the 
doctors’ campaign has been de- 
voted to the constructive phase of 
building voluntary health insur- 
ance. Now, the doctors cannot 
launch a plan and simply say, “All 
right, this is what we are going to 
do.” Any politician can outpromise 
a doctor. The doctor-sponsored 
medical care plan must be based on 
sound actuarial figures. It has to 
work. That soundly based plans 
are working under the voluntary 
system is proved by the record. 
Two days ago, the Health Insur- 
ance Council announced the latest 
figures. The coverage of the volun- 
tary plans is now 60,955,000. That 












Throat Specialists report on 30-Day Test of Camel Smokers— 


"Not one. si 


® Yes, these were the findings in a 
total of 2,470 weekly examinations of 
hundreds of men and women from 
coast to coast who smoked only Camels 
for 30 consecutive days! And the 
smokers in this test averaged one to 
two packages of Camels a day! 


According to a Nationwide survey: 


than any other cigarette! 


When three leading independent research organizations asked 113,597 
doctors what cigarette they smoked, the brand named most was Camel! 





a jump of nearly 9 million since 
irst of the year. To us in the 
of the American medi- 
pfession, that is the most sig- 
t thing that has happened. 
oO ° oO 


DER: But this voluntary 
insurance really does not 
t the seat of the problem, does 
about the people who are 
goor to look after themselves— 
}Senator Taft calls the 15 or 
per cent of the people? What is 
the AMA’s answer to that? 
i Da. Cure: I think that neither 
HSenator Taft nor anybody else 
lnows as yet exactly what the 
, is. You have to take into 
t the many different geo- 
] and political divisions of 
try. The problem is not 
in one place as it is in 
mother. We look upon the care of 
the indigent as being primarily a 
cal responsibility. But when the 
eal community does not fulfill 
is responsibility, then the state has 
a reasonable interest. When the 
sate does not fulfill its responsibili- 
ty, then the Federal Government 
should become interested. But Fed- 
al intervention in that type of 
program ought to be limited to 
cases where there’s been demon- 
station of actual need within the 
date. Until we have information 
sowing that need, legislation de- 
signed toward that end is premature. 
MyLanpver: But how long do you 
think the patience of the people is 
ging to endure? When I, for ex- 
ample, am called on to pay $200 
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Tyree’s Antiseptic Powder offers the busy physician a 


balanced vaginal douche . . . 
BALANCED Psychologically . . . by imparting immediately a sense of cool, 
clean, gratifying comfort, Tyree’s restores the woman patient's subjective 
balance and makes her amenable to further curative treatment. 
BALANCED Physiologically . . . by correcting hypo-acidity present in the 
vaginal pathology with Tyree’s, it is possible to approximate the normal 
vaginal pH of 4.0—a condition very hostile to the growth of vaginal 


infections. 


BALANCED Therapeutically . . . finally, Tyree’s value as a vaginal douche 
is positive, because it balances effectiveness with safety, avoids compli- 
cations caused by caustic, irritating douching, while it acts as an 
effective freatment in vaginal infection. Try Tyree’s the next time you 

prescribe a vaginal douche. Write for literature and professional samples. 
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x an appendicitis operation, the 
scuse is that I can pay it and that 
ye doctor is performing a lot of 
ther operations for charity .. . 
Wouldnt you say $200 is pretty 
teep for an ordinary appendix? 

Dr. Curve: I think it depends 
pon the circumstances of the in- 

dividual. 
| Mytanper: That is, the ability 
9 pay for it, as used by the doctor 
in figuring his fee? 

Dr. Curve: Do you see that as 
objectionable? 

MYLANDER: Yes. 

Dr. Cine: Well, then, you have 
the opportunity to insure yourself. 
‘ [should think that you would avail 
yourself of that opportunity. 

MyLanper: I don’t know of any 
insurance plan that would cover it. 

Warraker: There are many pri- 
vate insurance plans that will in- 
sure you for any surgery. 

Dr. Lut: You can get complete 
cwerage for everything, if you 
want to pay for it. 

°o ° ° 

Dr. BaveR: The American Med- 
ical Association was always round- 
ly damned because it opposed vol- 
untary insurance when it was first 
proposed. Personally, I think it 
was the smartest thing the associa- 
tion ever did. Because if it hadn't, 
a there would be no voluntary insur- 
ance today. 

When voluntary insurance was 
frst proposed, there was no such 
—_——— thing in this country. The only ex- 
amples we had were plans existing 
in Europe, which were not good. 
















They didn’t give good medical 
care. After a year, the association 
did approve experimentation to see 
what could be developed. There 
must have been 300 plans that 
grew up then around the United 
States. Most of them folded up be- 
cause of the very thing the Ameri- 
can Medical Association had said 
about them. They were not actu- 
arially sound, they didn’t deliver 
good medical care, and the public 
was being gypped. 

As a result of all this experimen- 
tation, four different types of plans 
finally developed. One was for hos- 
pitalization; one was for surgery 
and obstetrics; one was for that, 
plus in-hospital medical care; and 
the fourth was for complete medi- 
cal care. Since then it has been, 
some insurance people say, the fast- 
est-growing insurance project in 
the history of the country. 

Three things have yet got to be 
developed: (1) We have got to be 
able to enroll individuals as well as 
groups. That is now being worked 
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gut, and some states are already 
doing it. (2) We also have to pro- 
tect the older individuals, because 
many of these plans will not take 
aperson after he is 65 and some of 
them have actually dropped them 
at 65. (3) We must also develop a 
policy that will allow additional 
benefits if the persons want to pay 
for them. These things are being 
worked out gradually. Remember 
that this is a young game yet, and 
we are nowhere near the complete 
answer. 






o o s 
Grant: What are you proposing 
do to enable the people not 
Y now to get that coverage? 
f Dr. Bauer: These plans are still 
powing. I think probably that 80 
90 million people will eventually 
covered through voluntary in- 
plans. Bear in mind there 
some 24 million people in the 
try who get their care in whole 
or in part from the government. 








There are some 10 million who do 
not care what medical care costs. 
There are about 5 million indigent. 
Another 10 million—including those 
who don’t believe in medical care 
—get taken care of through various 
other methods. For example, we 
have our friends the Christian 
Scientists, who don’t care to em- 
ploy a doctor. That is their right. 
We also have people who prefer to 
buy their medical care over a drug- 
store counter. 

When you add all those figures 
together, you have an enrollment 
potential somewhere between 80 
and 100 million, which I think we 
will be able to attain in the next 
two or three years. We will then 
—with all the other groups—have 
all of our population covered who 
want to be covered. 

oO o oO 

Scu.uin: It has been said here 
today that one of the smartest 
things the American Medical As- 
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This winter, try a 
TWA 


The usual “can’t get away” excuses 
just don’t hold up any more. Not 
when you can have days of Quickie 
Vacation fun and rest in as short a 
time as a long weekend. 

Thanks to the magic of 5-mile-a- 
minute TWA travel, fun centers like 
Phoenix, Las Vegas and Los Angeles 
are only hours away from almost 
anywhere in the U. S. 


Your vacation starts the moment 
you step aboard a TWA Skyliner 
and speed your way to golf, tennis, 
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swimming, riding . . . your own choice 
of fun and rest. You can stay and 
play right up to a few hours before 
you’re due back. And possibly you 
can do it without missing a day in 
your office. TWA’s Family Fare Plan 
means big savings if you take your 
wife and children. For full informa- 
tion, call your travel agent or local 
TWA office. 


P. S. This “Q.V.” therapy of sun and fun ia 
the Southwest will work wonders on your “too 
busy” patients, too! 
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gciation ever did was to oppose 
the early voluntary plans, because 
that subjected them to a kind of 
» sientific screening. I wonder if we 
ge to assume that doctors are op- 
posing the present Government 
health plan with the idea that they 
wil eventually approve it. 

Dr. Baver: We certainly are not 
looking on compulsory health in- 
gawance with a jaundiced eye be- 
cause we think later on we might 
approve it. We already have plenty 
of examples in other countries of 
compulsory health insurance. We 
know how that works elsewhere. 
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Grant: How many members of 
the American Medical Association 
have so far turned in the $25 as- 
sessment? 

Dr. Lut: We have collected 60 
per cent in our office. Some of the 
money is still in the states; they 
haven't sent it in yet. But 60 per 
cent of the total membership have 
paid. That’s a total of a little over 


oa $2 million. We hope to get several 
ore hundred thousand dollars more. 
pb. Cost of a Lobby 
rePlan | WuirakeR: Undoubtedly you 
es: ae all familiar with the charges 
ead that the American Medical Associa- 
tion has a $3,500,000 lobby. The 
charge that the money is being 
d fun in . ha ‘ 
wor “gg | Pent on lobbying is inaccurate in 


itself. We have in Washington, so 
far as lobbies are concerned, one 
man who gets a salary of $12,000 
ayear and whose expenses for the 
year will probably not exceed $1,- 











500. He is there as a press repre- 
sentative and as an observer. We 
have no high-pressure lobby. 

o — 2 


Harscu: How much substance 
is there in the charges that the 
AMA or its representatives have 
been engaged in trying to buy 
newpaper influence, or in putting 
undue pressure on them? 

Wui7aker: That charge is ab- 
solutely false. There is not one iota 
of truth in it. Certainly the Amer- 
ican Medical Association is not en- 
gaged in buying the press. 

Ropertson: You do not deny 
there was one case of an editor and 
publisher being bribed? I am talk- 
ing about the cartoon contest. 

Dr. Cine: I do deny unequivo- 
cably that that was an effort by the 
medical profession as such. That 
brings up the late and unlamented 
National Physicians Committee. Is 
that what you are talking about? 

ROBERTSON: Yes. 

Dr. Cuine: There used to be a 
foolish attitude that American med- 
icine should be purely a scientific 
assembly. The problems confront- 
ing American medicine are such 
that it should always have been a 
business league. Certain people de- 
siring to keep the American Medi- 
cal Association a scientific assembly 
set up a National Physicians Com- 
mittee. When it was originally set 
up, the board of directors consisted 
very largely of officers of the as- 
sociation. It was thought thereby 
that the American Medical Associa- 
tion would be able to control the 
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National Physicians Committeg 

It was quite apparent to m 
it was to many other 
throughout the country, that 
programs and policies of the } 
tional Physicians Committee 
not practices that we wished 
espouse. Gradually, more 
more, it went to an extremist poi 
Toward the end, there was ne 
single officer of the American 
ical Association who remained 
its board of trustees. I think—m 
be I am not justified in stating 
as positively known—but I thin 
became the tool of certain layn 
who were running it. Ultimately 
reached the point where the AMA 
had to repudiate it. When medic 
support was withdrawn, it died, 

o oO 


OC 


RuKEYSER: It seems to me that 
a lot of the campaigning and ques 
tions have created a false fram 
of reference. I don’t think it is » 
to the American Medical Associa 
tion to prove that our medical care 
is either perfect or complete. h 
free enterprise, there is always 
room for tremendous improvement. 
I think the American Medical As 
sociation should be the first to say 
that. I don’t know why in the cam- 
paign you don’t stick to the simple 
facts. I think you ought to concen 
trate on demonstrating that the 
Murray-Dingell bill is Blue Sky, 
and that there aren’t the personnel 
or facilities available to carry it 
out even if it were desired. 

Wuiraker: That is exactly the 
gospel we want to get over and 
have been trying to get over. END 
























E YOU 
oame THESE FREE SERVICES? 


vy service that can save you many hours of Son. 
will help patients 


free service—no cost or obligation to you: 


fees MAIL THIS COUPON TODAY! gu as 


© PEDIATRIC FEEDING DIRECTIONS 
& (Birth to 3 mos., 3-6 mos., 6-10 mos., over 10 mos.) 
r 


sd 

« 
Easy to use, complete. May be imprinted. a 
—___C 848—-1 set Feeding Directions. 4 
LOW-CALORIE DIETS * 
Nutritionally sound. Give wide food choice, menus, recipes. a 
C 3049—“Low-Calorie Diets” for adults. May be imprinted. ca 
——C %6—“Through the Looking Glass” for teen-age girls. 8 
FOOD-ALLERGY GUIDES bad 
Wheat-Free, Egg-Free, Milk-Free, Wheat-Egg-Milk-Free and Diagnos- & 
tic Diets; 14-Day Food Diary. * 
—__C 2143—Allergy Booklet. Contains copy of each of the above. g 
ANALYSIS CARDS 7 
Give composition, analysis and dietary uses of Shredded Ralston, ™§ 
Instant Ralston, Hot Ralston and Ry-Krisp. a 
——___C 4752-3677-2144— Analysis Cards. e 
AND A GIFT FOR THE YOUNGSTERS! " 
An 8-page book to color. Yours —to give your young patients. a 
—__C 958—Child’s Color Book. s 
* 

@ 

s 

2 

« 

2 


RALSTON PURINA COMPANY 
9E-3 Checkerboard Square, St. Lovis 2, Missouri 





Name 
Street_ 
City. Zone___ State 











MAG 


ED, smoking 


entirely 











unnil 
DE-NICOTEA 
The crystal filter cigarette holder that 
definitely reduces nicotine and tars 


You can, with confidence, permit your patient the solace 
of smoking with much of the harmful effect removed 

@ The Denicotea cigarette holder utilizes an efficient filter 
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defense wrangle, may 





; ify medicine’s position 






If an atomic bomb exploded over 
a city tomorrow, what would be 
role in meeting the disaster? 
fore important, what would be the 
tole of medicine at large in the 
event of an attack on many U. S. 
cities at once? 

Last month neither the Govern- 
ment nor the medical profession 
knew the answer. But the Joint 
Congressional Committee on Atom- 
ic Energy had set about finding it, 
pronto. Russia’s development of 
the A-bomb, three years ahead of 
Defense Department estimates, had 
suddenly brought much nearer the 
day when our one “potential ene- 
my” will have a war-sized stockpile 
of such weapons. 

The nation’s civil defense plans, 
as shapeless as a deflated football, 
have been kicking around Washing- 
ton for two years. In 1947 the De- 
fense Department set up a special 
division, headed by Nebraska util- 
ity executive Russell J. Hopley, to 
study the problem. The Hopley re- 
port, with its medical defense plans 
fashioned by Johns Hopkins intern- 





tors’ War Role Debated Anew 








ist Perrin H. Long, was completed 
in the summer of 1948. 

It mapped out a detailed blue- 
print for civil defense mobilization. 
It urged the creation of a perma- 
nent Office of Civil Defense, within 
the Defense Department. The 
Hoover Commission thought that 
the proposed OCD should be under 
the National Security Resources 
Board, but otherwise endorsed the 
Hopley report. 

A number of Government agen- 
cies lined up against it, however, 
fearing infringement of their own 
functions by the new civil defense 
office. Walter Winchell hissed that 
it was all a Forrestal plot to impose 
a police state on the nation in time 
of war. 


Defense Split Up 


Early in 1949, President Truman 
transferred the responsibility for 
leadership in civil defense plan- 
ning to the National Security Re- 
sources Board. But he declined to 
set up a permanent civil defense 
office. Activities that were to have 
been centralized in such an office 
were parceled out to other agen- 
cies. The master plan drawn up by 
the Hopley group was shelved. 

This fall, Russia’s A-bomb blast- 
ed the whole question wide open 
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again. Members of Congre: 
fense Department officials, 
Cross executives, and many ¢ 
believe that the Truman acti¢ 
hamstrung civil defense pre 
tions. The National Securi 
sources Board retorts that 
thing is being done that ¢ 
done. ' 

To date, this has consi 
encouraging state and local g 
ments to set up their own c 
fense agencies. The NSRB 
nishing them with some ini 
tion and guidance. So far, th 
states have passed civil-d 
laws. Some forty state Go 
have appointed defense di 
with widely varying powers ag 
sponsibilities. A few cities are 
ing rudimentary defense org 
tions. 


Too Few Safegua 


This, say critics, is not em 
They point to lack of provi: 
mutual aid among stricken % 
munities, or for authoritative 
gional control. They deplore 
kowtowing to states’ rights 
face of a national disaster pre 
They seek creation of a Fi 
civil defense office by Cong 
sional action. Their campaigt 
currently being carried on i 
atomic energy committee on 
tol Hill. 4 

Meanwhile, as the proble 
thrashed out once more, these 
facts remain: - 

One A-bomb dropped on on 
city, the Defense Departmen 
ures, would result in 100,000 ¢ 
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Rugged construction . . . Luer slip con- 
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exercise test; for use on several cuffs in 


clinic practice, and for use on different 
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iities. Of these, 40,000 would be 
fatalities. 

| The remaining 60,000 woulc 
sed varying degrees of care dur 
g the first three weeks after the 


Atom Blast Staff 


' To handle such a_ holocaust, 
000 physicians (60 per cent of 
them specialists) and 60,000 sup- 
prting personnel would be needed, 
Dr. Perrin Long believes. Three 
jundred first-aid teams, 500 stretch- 
@-bearer teams, 400 casualty col- 
ection points, and 40 neuropsychi- 
fric centers would be required in 
e first twenty-four hours. 

' Multiply these figures by ten or 
enty, the number of cities that 
ight be hit simultaneously, and 
a get a rough idea of the magni- 
de of the problem. Since nearly 

doctor in the country might 
aye to turn to in such an emer- 

Bacy, some sort of national plan- 

seems in the cards. 
—J. F. MARTIN 
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SP Mevicat Economics will pay 

10 for an acceptable descrip- 
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For Low Sodium, 
High Protein Diets 


For patients who require diets low in 
sodium, high in protein, many physi- 
cians recommend a regime of low-so- 
dium, high-protein main dishes, salads 
and desserts made with Knox Gelatine. 

Knox Gelatine makes possible a sim- 
ple, basic method of food preparation— 
for a large variety of dishes—bland, 
easily digested and extremely appetizing. 
Your patients will find suitable recipes 
enclosed in each package. 

Knox Gelatine is not like the ready- 
flavored gelatin dessert powders with 
their high sodium (and sugar) content. 
Knox is all gelatine—of high quality. It 
is all protein—no sugar, no acid, very 
low in sodium. 


Free Dietary Literature 


A series of special booklets devoted to menus 
and recipes for prescribed diets are yours ‘or 
the asking. Address Knox Gelatine, Dept. P-10, 
Johnstown, N. Y. 
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What interest outlays you 
may—and may not—deduct 


in filing your Federal return 


@ Don’t feel too blue any time you 
seribble out a check that includes a 
sum earmarked for interest. That 
sum may nearly always be used to 
whittle down the amount you owe 
the Federal income tax man next 
time he extends his palm. 

Interest paid as part of your 

professional operating expenses 
counts, of course, as a “cost of do- 
ing business,” and is deductible as 
sich. Interest paid in many of 
your personal transactions is also 
deductible—provided you itemize 
your expenses instead of taking the 
tandard deduction. Specifically, 
yuu may deduct all interest you 
were liable for—and actually paid 
n these obligations: 
. It is immaterial whether 
money was borrowed from a 
‘from a finance company, or 
pan individual. 









* Alfred J. Cronin, the author of 
article, is a member of the staff 

# Murphy, Lanier & Quinn, ac- 

mutants and tax consultants. 








Interest Payments as Tax Deductions 





Mortgages. This includes mort- 
gage interest on real estate now 
owned by you and on real estate 
formerly owned by you if, in the 
tax year, you were still liable on the 
mortgage bond and had to pay the 
interest. If you are personally li- 
able on the mortgage of a corpora- 
tion, you may deduct the interest 
you paid on that, too. 

Installment purchases. If you 
bought an automobile, a household 
appliance, furniture, or anything 
else on a deferred payment basis, 
you may deduct interest charges in- 
cluded as part of your installment 
payments. To make such a deduc- 
tion allowable, however, the inter- 
est part of the payments must be 
segregated from principal in your 
contract with the seller or in the 
actual payments. Deferred payment 
deals are variously set up as per- 
sonal loans, conditional sales, bail- 
ment leases, chattel mortgages, or 
simple installment payments on ac- 
count of unpaid balance. Unless 
the interest element can be defi- 
nitely identified and separated it 
cannot be deducted on your Fed- 
eral income tax return. 

Notes. This includes interest on 
your own notes and on the notes of 
others for which you are legally 
liable, if you actually paid it. A 
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common practice with banks and 
other lenders is to discount notes— 
that is, to deduct interest in ad- 
yance. Thus, if you discounted a 
pote for $1,000 at 6 per cent, you 
received $940. Only when you re- 
pay the $1,000 will you really pay 
the $60 interest; so you may not 
deduct it until you pay it. 

Life insurance loans. Interest on 
such loans is deductible only if paid 
in cash. If the interest is added to 
the amount of the loan, it is not 
deductible. 

Ordinary debts. Interest paid on 
any ordinary debt, even when the 
debt is not in writing, is deductible. 
In some states, judgments and open 
accounts bear interest at a specified 
legal rate; such interest is deducti- 
ble when actually paid. 

Family loans. Interest paid on 
loans from your wife or other mem- 
bers of your family is deductible if 
you can show the loan is a bona 
fide business proposition, not a gift. 

Delinquent taxes. If the Gov- 
ermment rules that you have not 
paid your full tax, you will be 
charged interest on the deficiency. 
You may deduct the interest from 
your gross income, but not the 
amount of the deficiency itself. A 
tax penalty is not deductible. 


Non-Deductible Interest 


There you have the chief types 
of deductible interest payments. 
There are also some non-deducti- 
ble types. You may not deduct in- 
terest paid on: 

Notes, mortgages, and similar 
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* HANDITIP * 


Signal System 


To save time in filing case histories, 
have your secretary use bright red 
pressed-board strips as guide mark- 
ers. Each time she takes a patient's 
record from the file, she can put 
one of these strips (measuring 
about 1% x 9%”) in its place. When 
she’s ready to return the history, 
the guide signals the spot. Even 
when the file drawer bristles with 
these markers, the system is faster 
than straight alphabetical location. 

—GEORGE W. CONDIT 


* * * * * 


obligations of others for which you 
had no legal liability. For example, 
if you paid your son’s mortgage in- 
terest to save him from foreclosure, 
you may not deduct it. But if you 
owned the property—even if you 
were not directly liable on the bond 
or mortgage thereon—any interest 
you paid on the mortgage would 
be deductible. 

Margin account with your broker, 
unless you paid it in cash or unless 
the broker collected dividends, in- 
terest, and proceeds of sales of 
securities out of which he took the 
interest due him. 

Giving a note for interest or giv- 
ing a note for the full amount of the 
debt plus interest is not considered 
payment. Interest in such transac- 
tions may not ordinarily be used as 
a deduction. 


—ALFRED J. CRONIN 














Will a patient really 
‘cut down on coftee 2 


Wrvas YOU ADVISE a patient to 
cut down on coffee, you leave 
him with a difficult problem. 


Because—for anyone who really loves 
coffee—cutting down on it is a very 
hard thing to do. There’s always the 
awful temptation to haveanothercup... 

That’s why we feel Sanka Coffee is 
the perfect answer to any patient affected 
by caffein in any amount, 

With Sanka there’s no need to cut 
down on coffee at all. For Sanka is a 
real coffee that is 97% caffein-free. 


Patients can drink all the Sanka 
Coffee they want without the slightest 
question about caffein-effect. 


We suggest that you try drinking 


Sanka yourself. We know you will 
preciate what a fine coffee it is. And 
if you are affected by caffein—it 1 
very well be the answer to youré 
problem, as well as that of your patie 


Sanka Coffeg 


The Perfect Coffee for 
the patient affected by caf 
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Paul de Kruif’s latest book, evaluated by Critic Isabel K. Brown 


With “Microbe Hunters,” Paul 
Kruif achieved renown as an 
ding popular writer on med- 
subjects. Here was an author 
ew how to pack lively in- 
est into scientific facts, to whom 
slow but steady progress of 
healing—from the shaman’s bag to 
the modern scientific laboratory— 
was touched with high dramatic 
excitement. 

Later works from de Kruif’s pen 
did not live up to the expectations 
eated by “Microbe Hunters.” At 
frst an interested and reverent spec- 
tator at the drama of medicine, he 
tended more and more to project 
himself upon the stage, with ex- 
travagant praise or censure for the 
ators as they followed or opposed 
his views. Spotless “heroes” and 
deep-dyed “villains” supplanted the 

| and-blood humans found in 
is first popularization of medicine. 


o 


In “Life Among the Doctors,” 
the De Kruif pattern suffers from the 
law of diminishing returns. There 
is the same enthusiasm for the war 
against death, the same admiration 
for those who forge the weapons. 
But the “heroes” do not emerge as 
titanic, nor their martyrdom as con- 
vincing, as in his earlier books. 

This is no reflection on the physi- 
cians portrayed. It is simply that 
the villainies de Kruif injects into 
each story are too contrived to carry 
conviction. No honest difference of 
opinion is accepted as such. Every 
obstacle is depicted as a Machiav- 
ellian plot, with the forces of evil 
variously represented as “medical 
leadership,” government health ser- 
vices, medical schools and hospitals, 
and the “big-time operators” of the 

*Life Among the Doctors. By Paul de 
Kruif. In collaboration with Rhea de Kruif, 


. pp. New York: Harcourt, Brace & Co, 
4.75. 
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Fall and winter fungus infections of the 
. . carried over from the summer and a 
by the wearing of rubbers and overshoes., 
respond to DECUPRYL Liquid, a solution of 
new more fungicidal copper salt of un 
acid in a fat-solvent, low surface- 

volatile liquid base that makes faster 
intimate contact with the fungi in cracks 
crevices of the skin. Copper un 

was originally developed by the U. 

Public Health Service for ringworm of 

scalp, and, in solution form, as offered 
DECUPRYL, has been shown to 
greater response with fewer applica 

in athlete's foot, tinea capitis, ti 
corporis, tinea cruris and 
fungus infections of the sk 
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Now ... DECUPRYL is available i 


two new forms: 


i 

! ® 
DECUPRYL Cream for trealirl 
fungus infections of the face, ned 
hands or the crural, vulval a 
perianal regions; and 


lactic dusting of the leet and ded 
actic dusting o e feet an 
product of 





May we send you trial SAMPLES 
of DECUPRYL Liquid, Cream and 
Powder? Since DECUPRYL 
Liquid may be used only on the 
beeen amg ofa phyecion ae 
make your request for 
CROOKES LABORATORIES on your letterhead or prescrip 
305 East 45th Street, New York 17, N. Y. tion blank. 
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MANUFACTURERS OF PHARMACEUTICAL PREPARATIONS FOR THE MEDICAL PRO 


























large health foundations. 

Even the late President Roose- 
velt mutates from a “fighter for the 
lowly and forlorn” into “an unmiti- 
gated top man” when he gives pre- 
cedence to military requirements 
over the health program advocated 
by de Kruif. 


de Kruif vs. de Kruif 


This constant grinding of the 
author’s personal axes detracts from 
the story he sets out to tell. The ac- 
complishments of Drs. Tom Spies, 
Herman Kabat, Leo Loewe, and 
the other protagonists of “Life 
Among the Doctors” need no back- 
drop of martyrdom to enhance 
them. What’s more, the atmosphere 
of conspiracy and obstructionism 
created by de Kruif is at variance 
with facts he himself relates. 

Dr. Spies, for example, received 
aid and recognition from the Uni- 
wersity of Cincinnati, which allowed 
him nine months out of each year 
to pursue his research; from a for- 
mer president of the American 
Medical Association, who secured 
a hospital post for him with un- 
limited clinical material for the 
testing of his methods; from a 
foundation that gave him a “really 
big grant of research money”; from 
the American College of Physicians, 
which conferred its John Phillips 
Memorial Award upon him; from 
the Medical Association of the State 
of Alabama, which gave him a cita- 
tion for his work; from the Southern 
Medical Association, which award- 
ed him its gold medal; from his 
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fellow physicians of Jefferson Coun- 
ty, Ala., who presented him with a 
testimonial scroll; and from the 
AMA itself, which named him to 
its Council on Foods and Nutrition. 

In the face of this record, it is 
not easy to make out a case for his 
crucifixion, by “medical leadership” 
or by anyone else. 

The same is true of most other 
“hero-victims” portrayed by de 
Kruif. Leo Loewe, to cite another 
specific instance, was no “medical 
politician”—but his successful treat- 
ment of subacute bacterial endo- 
carditis was first published in the 
Journal AMA. This will occasion 
no surprise among physicians. But 
let lay readers take note that the 
AMA, according to de Kruif, is the 
“doctors’ union” and does not en- 
courage treatment which might take 
“business” away from its members. 

In almost every instance the bug- 
aboo of greed, envy, and calumny 
that stalks through the pages of 
“Life Among the Doctors” dissolves 
on close examination. Perhaps phy- 
sicians are overly slow to adopt new 
therapeutic methods. If so, the 
reason lies in the wait-and-see atti- 
tude inculcated by scientific train- 
ing, and not in meretricious consid- 
erations of personal gain. 

Undoubtedly the gap between 
discovery and application of new 
methods could be shortened if phys- 
sicians were less insistent on thor- 
ough trial. Unfortunately, they have 
seen too many vaunted panaceas 
prove unsafe as well as ineffectual 
after the initial furor. More than 




















one measure heralded with ebulli- 
ent enthusiasm by de Kruif has 
turned out to be a flash in the 
scientific pan. 

The ambivalence in de Kruif’s 
attitude toward medicine is evident 
throughout his latest book. While 
he is devoted to the healing art, he 
apparently cherishes a deep-seated 
grudge against its practitioners for 
not accepting him as a full pro- 
fessional partner. This leads him 
into flagrant distortions of motives. 

In his account of Clifford C. 
Young’s great fight to lower child 
mortality in Michigan, he actually 
suggests that physicians might not 
welcome a preventive for diph- 
theria because it would take away 
their “business of treating” it. Sim- 
ilar innuendoes are to be found on 








almost every page. 

There are many indications that 
de Kruif’s antagonism toward or- 
ganized medicine stems from per- 
sonal grievances. Witness his offers 
to help the AMA in its fight against 
socialized medicine since the de- 
position of Dr. Morris Fishbein. 
The long-standing feud between 
these two is no secret. 

If de Kruif had charged the bril- 
liant but often provoking editor of 
the JAMA with ultra-conservatism 
or with usurpation of authority be- 
yond that of his official position, 
many doctors would have agreed. 
But to insinuate that he deliberately 
withheld support from, or sabo- 
taged, therapeutic advances to fur- 
ther the financial interests of the 
profession, is a type of denigration 
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@ Now, there is an effective ally against 





the disease known for its rasping difficulties, 
























This is Nisulfazole — no recruit, but ‘under trial for 

eight years — a sulfonamide which differs by carrying a 
substituted nitro radical. It is given as a suspension, 
intrarectally, where in relatively high concentration it is in 


contact with the pathological area. 





Of 47 chronic ulcerative colitis patients in an early series 
treated with Nisulfazole Suspension, 37 could be followed 
for five years; 34 were then symptom free; 

three were markedly improved. Some received the 


drug for 26 months with frequent 
An Advance 


blood counts and urinalyses. 
in the Therapy of No untoward effects were seen.1 


Full facts about 
Nisulfazole sent to 
physicians on 
request. 


1. Major, Ralph H., 
Am. J. Med. 1:485 
(Nov.) 1946. 
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—_— Nisulfiazole® 
Brand of PARANITROSULFATHIAZOLE 


& Supplied in bottles of: 296 cc. (10 fl. oz.) and 3.78 liters (1 gal.) 


George A. Breon« Company 


KANSAS CITY MISSOURI 
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A proved antiseptic 


*ALSO KNOWN AS DETTOL 


for obstetrical and surgical use 


@ Dett, known as Dettol through- 
out the British Empire and other 
parts of the world, is now available 
to the medical profession of the 
United States. 

Dett, although deadly to germs, 
is gentle to human tissue. This 
clean, clear liquid with an agree- 
able odor is safe, effective, non- 


irritating and non-staining. Phy- 
sicians who have used Dettol in 
other countries will welcome its 
introduction in the United States 
under the name of Dett. 

For a generous size sample, and 
literature, write to: The R. T. 
French Co., Pharmaceutical Dept, 
Rochester 9, New York. 


DETT 7 moccen WEAPON AGAINST INFECTION 
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that even Dr. Fishbein’s sternest 
detractors must condemn. 
Although there is little middle 
between sainthood and das- 
ardli in “Life Among the Doc- 
tors,” a few of the characters em- 
@ge as real people—notably “Cy” 
Young, Herman Bundesen, and 
0. C. Wenger. The obvious relish 
de Kruif takes in their somewhat 
fough-and-tumble public health 
methods is communicated to the 
reader. While Dr. Bundesen’s pi- 
gneering role in the treatment of 
syphilis is exaggerated, his accom- 
plishments in the eradication of this 
and other infectious diseases in 
Chicago are vividly described. 
_ The portrayal of Alvin F. Coburn 
does not come off so well. Encum 
bered with the title of “dreamy 
doctor” to start with, Dr. Coburn 
has the additional disadvantage of 
not pursuing to the utmost the par- 
ficular line of research most favored 
by de Kruif. Hence the unqualified 
praise bestowed on most of the 
other subjects is tinged, in this case, 
with a faint note of admonition. 

In the recountal of Sidney Gar- 
field’s experience with the Perma- 
nente Foundation’s health plan, the 
pros and cons of a valuable experi- 
ment are overshadowed by the 
author’s extreme bias. Dr. Garfield 
made no original, portentous dis- 
covery, as de Kruif suggests. What 
he did was to apply the principle of 
prepaid group practice to a mush- 
rooming industrial community born 
of the war and lacking adequate 
facilities for medical care. That he 


supplied quantity service without 
appreciable sacrifice of standards 
is an accomplishment in itself. 

There is not much doubt that 
group practice is the most efficient 
way of supplying extensive special- 
ized services. But it is equally true 
that individual practice is a less 
costly way to treat the great major- 
ity of common ailments. While de 
Kruif repeatedly refers to 7-cents- 
a-day as the cost of full medical 
coverage under the Permanente 
Health Plan, his own figures show 
the average over-all cost for a 
family to be almost four times that 
amount—or about $100 a year. 

He does not compare this figure 
with the rates of other prepay plans, 
notably those operated under the 
auspices of organized medicine. 

In like manner, he glosses over 
other facts that might be consid- 
ered unfavorable. He depicts Dr. 
Garfield as leaning over backwards 
to deal fairly with local colleagues. 
The extensive—and expensive—pro- 
motional campaign to win patients 
for Permanente at the expense of 
solo practitioners in Alameda Coun- 
ty receives only the briefest mention. 

In many respects, de Kruif is 
ideally equipped to expound new 
medical discoveries to the public. 
He has the background, the enthu- 
siasm, and the literary ability for 
this task. In “Life Among the Doc- 
tors,” these excellent attributes are 
vitiated by his absolute partisan- 
ship and by his unrestrained abuse 
of all who fail to share his alle- 
giances. —ISABEL K. BROWN 
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MAZON in the treatment of derma- 
tologic conditions fulfills the two basic fy 
requirements of skin cleansing and ther- § t 
apeusis. Pure, mild MAZON Soap pre- 
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Flowers Aren’t Only for Anniversaries 


Ever try them in your office? 
The idea is less frou-frou 
than you may think 


@ “Flowers in my reception room? 
What do you take this for—a gypsy 
tea room?” 

That riposte probably sums up 
the attitude of many a medical man 
when floral decorations are sug- 
gested. But hold on a minute. As 
Osler might have said: Remember 
the patients. They’re the ones your 
reception room is built to bulge 
with. And if flowers help to put 
them in a better frame of mind 
while they wait—well, what have 
you got to lose? 

At all events, here’s a bouton- 
niere of suggestions from flower ex- 
perts. They're practical in the ex- 
treme. And if the idea of turning 
floral designer still leaves you 
queasy, simply pass these tips along 
to your secretary. She'll probably 
delight in the details. 

First question: What about cost? 
It varies widely, of course, but need 
not amount to much. One way to 
keep this a low-budget proposition 
is to arrange a by-the-month deal 
with a local florist. Many flower 
merchants are glad to unload some 


of their overstocked items every 
couple of days, and M.D.’s in a 
number of cities have standing 
orders of this kind. The plan seems 
to work out well—and economically. 

Flowers fit in with almost any 
surroundings, so the selection of 
good color combinations isn’t much 
of a job. Simply.remember that 
you're trying to achieve harmony 


(with neighboring shades) or 
contrast (with complementary 
shades). 


Inasmuch as flowers usually bulk 
small in a room, contrasting com- 
binations are often the most effec- 
tive. Thus: deep magenta tulips 
against a pale gray wall; misty blue 
delphiniums on a broad mahogany 
desk-top. The need for a proper 
setting can scarcely be over-empha- 
sized. It will throw a flower ar- 
rangement into striking relief. 


A Law for Arrangers 


Whatever artistic errors the un- 
trained male may commit, let him 
remember at least this one rule: 

Don’t stuff too many flowers into 
a single container! When you think 
you have about the right number, 
remove a third of them. 

The next rule is that of propor- 
tion: A flower arrangement should 
be from one and a half to two 
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treatment of 
chronic constipation 








FORMULA 


L. A. Formula is indicated in the safe and 
effective prevention and treatment of 
chronic constipation. It supplies bulk and 
lubrication to the intestinal contents by 
absorbing water and produces normal per- 
istalsis. L. A. Formula is easy-to-take and 
pleasant-to-take and furthermore, it's eco- 
nomical for those who feel that they “must 
take something every day."’ Prescribe it in 
the next case of chronic constipation. Send 
for a sample now. 

Contains Plantago Ovata Concentrate with 

50% dextrose as a dispersing agent. 
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times the height of a tall vase, or 
from one and a half to two times 
the width of a low bowl. 

Balance is equally important. It 
usually means varying the stem 
lengths so that the large, dark 
flowers will be near the edge of the 
container; the small, lighter blos- 
soms at the top. This allows the 
arrangement to settle down on a 
solid base. It also softens the hard 
line between the container and the 
flowers, allowing the two to com- 
bine more naturally. 

One practitioner with an es- 
pecially modern office solves the 
problem of stems by cutting them 
of entirely. In a large, low, crystal 
dish he floats a couple of stemless 
water lilies, or some baby gladioli, 
or a giant scarlet hibiscus. 

The florist of today regards his 
flowers and their container as a 
unit. The purpose being, of course, 
to make one complement the other. 
Hell place bright Guinea Gold 
marigolds, for instance, in a crude 
Mexican pottery vase. Or fragile 
blue salvias in a container of fine 
Italian glass. 


Props for Posies 


To make flowers stand up in a 
shallow vase or bowl, a holder of 
some sort is essential. The kind 
you buy are usually made of glass 
or wire. If you want to improvise 
one, simply slice off a thick, flat 
chunk of apple or potato, poke a 
few holes in it, and insert the stems. 

The old belief that aspirin will 
make flowers last longer has been 
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rather thoroughly discredited. But 
almost any florist will supply you, 
on request, with a newer synthetic 
preservative. This is said to con- 
vince the cut flower that life is 
worth living after all. 

If you're not inclined to treat 





your flowers thusly, at least let 
them stand in water an hour or so 
before arranging them. Trim the 
stems slightly or split them an inch 
or so. This permits the water to 
rise more readily to the blossoms. 

Leaves tend to rot quickly, giv- 
ing off an odor that’s bad enough 
in a home but intolerable in a med- 
ical office. So trim off any foliage 
below the water line. 

A novel method of displaying 
flowers—particuarly red roses—is to 
submerge them in a glass bowl 
that’s filled to the top with water. 
Weight the blossoms with any 
small ‘object that will sink. Youll 
probably like the result. 

And if you don’t you can always 
throw the roses out and get your- 
self a couple of congenial guppies. 

—JAMES WILSON 




























For heaven's sake 


Why' 





stars in Babys dish ? 


Those stars are symbols—MEAT symbols. 
And they appear on all 

Gerber’s Meats for Babies — 

like this 


Which means, of course, that Gerber’s 
Meats are prepared from Armour quality 
beef, veal and liver. 


Never such quality when mothersscraped 
and cooked Baby’s meat at home. Your 
worries about haphazard selection and 


improper preparation are over. Now, as 
soon as milk or formula diets need in- 
creased protein, you can safely prescribe 
Gerber’s Strained Meats. 


Special protective processing conserves 
high biological value of protein and se- 
cures maximum retention of other nutri- 
ents. Tempting True-Flavor and natural 
color are successfully maintained too, in 
all Gerber’s Strained and Junior Meats. 
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A frank report on successes 
—and failures—of existing 
plans, as seen by Paul Hawley 


@ Voluntary health insurance has 
not reduced, and cannot reduce, 
the cost of medical care. But it has 
gone a long way toward easing the 
burden of this cost—even though 
it still has a long way to go before 
it can boast of a task fully accom- 
plished. 

The most conservative estimates 
are that more than 60 million of 
our citizens are now protected to 
some degree against the cost of 
medical care. Of these, about 35 
nillion are enrolled in Blue Cross. 
In addition to some 12 million Blue 
Shield subscribers who are also en- 
rolled in Blue Cross, there are 
about 1 million who carry Blue 
Shield alone. This makes about 36 
nillion different individuals who 
are enrolled in the voluntary, non- 





*This article approximates Dr. 
Paul R. Hawley’s recent talk before 
the Association of Life Insurance 
Medical Directors, in New York. 
Dr. Hawley is the chief executive 
officer of Blue Cross-Blue Shield. 








Where Health Insurance Stands Today 
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profit plans. Some 25 million ad- 
ditional people carry commercial 
health insurance, are enrolled in 
local cooperatives, or are protected 
by employe benefit associations. 

This year, Blue Cross will pay 
approximately $350 million to hos- 
pitals for the care of Blue Cross 
subscribers. This will represent be- 
tween 80 to 85 per cent of their 
total hospital bills. 


Blue Shield Shells Out 


Blue Shield will pay approxi- 
mately $100 million for the medical 
care of its 13 million subscribers. 
Dr. Frank Dickinson, the econo- 
mist of the American Medical As- 
sociation, estimates that this repre- 
sents about 55 per cent of the total 
medical bill of Blue Shield sub- 
scribers. It is practically all for 
medical care in hospitals, since 
few Blue Shield plans cover home 
and office medical care. 

This introduces the question of 
how much protection against the 
costs of medical care is justifiable 
on economic grounds. 

Approximately half the total an- 
nual medical bill of the country is 
for hospitalized illness. This half 
is borne by 10 per cent of the pop- 
ulation. The other half is spread 
among 90 per cent of the popula- 
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tion. Obviously, the small spread 
of the cost of hospitalized illness 
makes this part of the health bill 2 

r item for insurance. Through 
insurance, this half of the bill can 
spread over ten times the num- 
of people as would have to pay 
it were they not insured. 

In this manner, the cost of hos- 
pitalized illness to the individual 
family can be reduced to a sum 
well within the budget of almost 
all self-supporting people. The cost 
of such protection for an entire 
family will not exceed $75 per 

x, which is approximately the 
@ost of one package of cigarettes 
aday. There are few family budg- 
ets that will suffer from such a 
charge, especially when payments 
are made monthly. 


The Uninsured Half 








> But what about insuring the 
Wher half of the medical care bill— 
‘We half that is paid for medical 
care outside of hospitals? 

In instances where Blue Shield 
plans have experimented in cov- 
ering home and office visits, it has 
been found that more than 50 per 
cent of these casual medical bills 
are for sums less than $6. The ad- 
ministrative cost of processing and 
settling such claims is around $3 
per claim. This means that the in- 
sured person, in the aggregate, is 
paying at least 50 per cent more 
than, and often twice as much as, 
the service is worth. 

Thus, we encounter the law of 
diminishing returns when we at- 
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tempt to insure against the costs 
of small medical bills. The same 
situation would obtain in govern- 
ment compulsory insurance, thus 
greatly increasing the cost of medi- 
cal care—a fact that is not often 
recognized. 

It is also probable that full pro- 
tection would lead to abuses of 
the service by some people. This, 
too, would raise the cost of the 
protection. Remember that health 
insurance is the only kind of in- 
surance that is not protected by 
law against abuses. Even the in- 
demnity type of health insurance 
is protected to some degree by a 
dollar limitation upon benefits; but 
service plans are entirely at the 
mercy of the patient, the physi- 
cian, and the hospital. 

For these reasons, I am firmly 
of the opinion that, at the present 
time at least, it is neither feasible 
nor economical to extend the scope 
of protection much beyond the 
cost of hospitalized illness. 

I think we may summarize the 
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. PSORIASIS 


“eo LASOL 


What to do for psoriasis 
puzzled many a doctor. The eti 
being unknown, the choice of 
cation becomes difficult. But 
treatment with RIASOL has fy 
the acid test of clinical experie 

You soon see definite results 
you prescribe RIASOL. Gene 

, the scaly patches clear up, often 
, a few weeks. The reddened hase 
neath the silvery scales grad 
fades as the normal appearance 
the skin area returns. Recurrene 
are usually far less frequent 
RIASOL is continued after di 
pearance of the psoriatic erupti 

RIASOL contains 0.45% mercury che 
ically combined with soaps, 0.5% 
and 0.75% cresol in a_ washable, 
staining, odorless vehicle. 

Apply daily after a mild soap bath 
thorough drying. A thin, invisible, 
nomical film suffices. No bandages 
sary. After one week, adjust to patie 
progress. 

RIASOL is ethically promoted. Sup 
in 4 and 8 fid. oz. bottles at pharmac 
or direct. 

Maii coupon today for your free clinie 
package. Prove RIASOL in your 


After Use of RIASOL practice. 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Avenue, Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 
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ecesses of voluntary health insur- 
ce as: 

{A convincing demonstration 
that burdensome medical costs are 
insurable, at a rate within the reach 
almost all self-supporting people. 
' §A steady growth of voluntary 
plans, so that now at least 40 per 
cent of our total population (and 
perhaps 50 per cent of our insura- 
ble population) are protected to 
some degree against the costs of 
health care. 

{ The provision of assured reve- 
gues to hospitals. These offset, to 
some degree, the diminishing re- 
turns from endowments and re- 
place the sources of private phil- 

] anthropy, which have largely been 
x_.1 dried up by heavy taxation. 
apt {A reduction in medical indi- 
ry che gency. This has decreased the a- 
@ phe mount of charity work required of 
le, 8% voluntary hospitals and has in- 
bath wf creased the self-respect of many 


ble, e@ families with marginal incomes. 
eS nets 
patil} Health Insurance Flops 
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Suppiq So much for the successes. In my 
armat@ opinion, the failures are of far 
; greater importance, especially at 
ar this time. First among these fail- 


ures, I would list the failure to 
educate people that health insur- 
ance has become a necessity in 
perhaps 80 per cent of the families 
in this country. 

» Since the need for medical care 
ops up at irregular and unpredict- 
ble times, too few people even 
meonsider it in the preparation of 
he family budget. Furthermore, 
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since both the amount of medical 
care required and its cost are as 
unpredictable as the date, it is im- 
possible to budget for it upon a 
pay-as-you-go principle. 


Educate the Masses 


So people must be educated to 
the facts that (a) medical care is 
just as much a necessity as food, 
shelter, and clothing; and (b) its 
cost can be budgeted, but only in 
the form of insurance. While there 
is a slowly increasing realization of 
these facts, we have not moved fast 
enough in this direction. 

Second, we have not convinced 
enough people that voluntary 
health insurance is to be preferred 
to compulsory health insurance. 
Too many people, already con- 
vinced of the need for health in- 
surance of some kind, express a 
preference for compulsory health 
insurance, or at least appear willing 
to accept it. 

The principal reason for this fail- 
ure, in my opinion, is the strict 
























“A safe and effective drug to use in 
controlling weight gain 
PLEQMANCY. cess min rt came rt} 6 


Coopersmith reports the successful use of ‘Dexedrine’ Sulfate Tablets fo 
weight control in a series of 100 obstetric patients. Because ‘Dexedrine 
curbed appetite and thus enabled these patients to follow their prescribed dies, 
control or reduction of weight was achieved in virtually all a) 
It is noteworthy that other methods, including the use of thyroid, had pre 
viously failed to prevent excessive weight gain in these same individuals 
“Thyroid”, Coopersmith states, “increases the appetite . . . and is toxic ia 


many cases.” “Dexedrine Sulfate”, the report concludes, “is a safe 





and effective drug to use in controlling weight gain during pregnancy.” 


Smith, Kline & French Laboratories, Philadelphia 


Dexedrine* Sulfate tablets « elixir 


for control of appetite in weight reduction 





°T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, SKB 
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enrollment policy that has been 
followed by almost all commercial 
carriers and by too many Blue 
Cross and Blue Shield plans. Group 
enrollment has been the rule, non- 
group enrollment the exception. 
The time is past when individuals 
can be ignored in voluntary health 
insurance. 

The next failure I would list is 
almost entirely limited to the non- 
profit plans. This is the failure to 
offer more than one type of con- 
tract. 

Of course, the group with very 
low incomes can afford only the 
lowest possible cost of protection— 
as, for example, ward accommoda- 
‘tions on a full-service basis. This 
‘is by far the most important group 
‘to be protected, and an offering 


to them must never be priced out 
of thé market. 

But they are not the only group 
that needs and wants protection. 
Many people, higher in the income 
scale, want and can afford some- 
what more elaborate accommoda- 
tions. We must meet that demand. 

There may be people who are 
unable to understand the simplest 
actuarial principles. There are 
some who would welcome the lar- 
gesse of the Government upon any 
principles, or without principle. 
But I believe firmly that the great 
majority of our people can be made 
to understand the iniquities of such 
proposals; and that once they 
understand them, they will reject 
them in favor of the voluntary ap- 
proach. —PAUL R. HAWLEY, M.D. 





“Here’s my first appendectomy, dear” 
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Medical Schools [Cont. from58] 


nals for a team of technicians, 
nurses, internes, and residents—a 
team with a veritable battery of 
new drugs and techniques at its 
command. 

The statistician cited points out 
also that the total size of the fresh- 
man class in all medical schools 
averaged 6,016 for the ten years 
preceding the war. But with new 
schools and with increased enroll- 
ment in our older schools, the fig- 
ure will soon exceed 7,000. He 
adds that during the years 1940- 
1948 the general population in- 
creased 12 per cent and the physi- 
cian population 14 per cent—a rela- 
tive increase of more than 16 per 
cent. He believes that, rather than 
the shortage predicted by Govern- 
ment planners, we will soon have 
an excess of physicians. 

Among the bounties of S.1453 
are Federal funds for scholarships. 


Innocent though these may seem, 
they open the door to political 
pressure on admissions committees 
to accept unqualified students. A 
further hazard is pressure on the 
schools to continue the education 
of failing students with political 
scholarships. The effect of loosing) 
on the public a horde of poorly 
trained, politically favored practis 
tioners is not at all difficult to esti 
mate. ; 
To combat S.1453 will requig 
an all-out effort in every state. 
measure is going to be a lot mor 
difficult to defeat than the omni 
bus bill, $.1679. 
Consider, now, another danger 
ous bill cast in the same mold. 
refer to §S.1411 (the National 
School Health Services Act 
1949). This measure promises p 
vention and treatment of the “ph 
sical and mental defects and 
ditions” of “all children betwees 
the ages of 5 and 17, inclusive, at 

















What They’re Wearing 


@ At the doctor’s request, I was preparing an expectant mother 
for a pelvimetry. I ushered her into our combination storage and 
dressing room, leaving her with instructions to undress and to 
don one of the robes hung there. When, after a reasonable length 
of time, the patient hadn’t emerged, I rapped on the door and _, 
asked how she was making out. “I’m not sure,” she answered, “if 


I have this thing on right.” 


I opened the door to give her a hand. There stood our full- 
blown Ob. patient, wearing the doctor’s lead-rubber X-ray apron 


—and nothing else. 


—KATHERINE WHITE, R.T. 
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For a dealer in Spencer Supports, 
look in telephone ibook (see 


“Spencer corsetiere,” “Spencer 
Support Shop,” or Classified Sec- 
tion). Or write direct to us. 


‘Evans, James A., Bartels, Carl C., 
Results - “9 Dorsolumber Sympa- 
thectomy for Hypertension, Annals 

Internal 30; 307-329 


SPEN CER “vesrenan” 


He’s just another “chronic’—with cold feet, 
fatigue, dizziness, and a growing suspicion 
that he’s just “half-alive’”’! 


Recent tests* show that a Spencer Support 
with a Spencer Abdominal Spring Pad** 
(shown at left) effectively controls hypoten- 
sion following sympathectomy. Other hypo- 
tensive patients likewise benefit because: 


—the Support which improves posture and 
the Spring Pad which serves as a resilient 
visceral elevator combine to prevent pool- 
ing of blood, improve circulation and 
respiration, encourage muscle exercise. 


—patient cooperation is assured 
because of comfort and an 
added sense of well-being. 


—each Spencer is individually 
designed, cut, and made to 
meet medical requirements. 


SPENCER, INCORPORATED 
131 Derby Ave., Dept. ME, New Haven 7, Conn. 


Canada: Spencer, Ltd., Rock Island, Que. 

England: Spencer, Ltd., Banbury, Oxon. 

Please send booklet, “Spencer Supports in 
Modern Medical Practice.” 
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SUPPORTS 


DESIGNED 


FOR ABDOMEN, BACK AND BREASTS 










































Both physically and 
psychologically, 
TAMPAX tampons are 
amazingly comfortable 
intravaginal menstrual 
guards. They cannot 


ti induce odor, perineal 
{ : » __ irritation or infection 
via rectum. And, with 


the individualization 
and convenience of 
protection provided 
by the three 
absorbencies (Regular, 
Super, Junior), 

their use is said to 

tend to make women 
“forget they are 
menstruating.”* 
These dainty cotton 
tampons are also 
thoroughly safe 
and adequate. 

West. J. Surg., Obstet. 


& Gynec., 51:50, 1943; 
J.AM.A., 128 490, 1945. 


TAMPAX INCORPORATED 
PALMER, MASS. 





TAMPAX 


the internal menstrual guard of choice 


Your request will bring 
professional samples promptly. 
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tending school.” It would thus so- 
dalize the medical care of a large 
segment of the population. 

§.1411 would also allow the 
Federal Security Administrator to 
withhold funds allotted to the 
states and to pay such funds di- 
rectly to private schools. This 
would violate the rights of the 
states and would permit Federal 
domination of the policies of the 
private schools. At its Atlantic City 
session in June, the AMA House of 
Delegates voted unanimously to 
oppose S.1411. It attacked the 
measure as “socialized medicine by 
the back door.” 

Both these bills—S.1453 and S.- 
14ll—have been passed by the 
Senate. Both are now in the hands 
of the House rules committee and 
may be brought to the floor of the 
House immediately after Congress 
convenes on Jan. 3, 1950. If en- 
acted into law, they will constitute 
another irrevocable step toward 
crushing Federal control and in- 
creased deficit financing—leading 





inevitably to moral and economic 
chaos. 

Mr. Flynn’s documented treatise, 
“The Road Ahead,” leaves no room 
for doubt as to the inevitable des- 
tination of our present course. If 
every thinking person could be in- 
duced to read this book, to use it 
as a text, and to tell his Senators 
and Congressmen what he expects 
of them, it might turn the tide. 

Meanwhile, we are approaching 
rapidly the point of no return. 

—JAMES E. BUCKLEY, M.D. 


EDITORS NOTE: The bill providing 
Federal aid for medical schools 
(S. 1453) was passed by the Sen- 
ate without formal opposition from 
the AMA. In this respect it is simi- 
lar to the bill providing Federal 
grants for school health services 
(S. 1411). 

Last June, however, the AMA 
delegates voted strong disapproval 
of $.1411. And they may this month 
disapprove S.1453, although such 
action was by no means certain as 
of early November. The AMA trus- 
tees were understood then to be 
generally against the bill, but had 
yet to crystallize their stand on it. 

Many medical leaders inter- 
viewed see a grave possibility of 
domination of medical education 
through Federal grants. For this 
reason, and because of other ob- 
jectionable features of S.1453, they 
oppose it vigorously. 

Both this measure and §.1411 
now await action by the House of 
Representatives. 
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Are Bad Debts Deductible? 


Treasury lists three types 
of unrepaid loans that 
may reduce your income tax 


@ Maybe it isn’t better to have 
loaned and lost than never to have 
loaned at all. But at least, in the 
former case, there’s a consolation 
prize. Bad debts are among the 
deductions the income tax collector 
allows you when totaling up how 
much you owe Uncle Sam. 

That doesn’t mean you can de- 
duct every unpaid debt. First, you 
must show that the money was 
loaned on an unconditional promise 
of repayment. Secondly, the debt 
must have become worthless during 
1949. If it had no value at the 
close of 1948, or if there’s a chance 
it will be repaid in 1950, you can’t 
deduct it now. 

These considerations mean that 
the $50 you slipped to a down-and- 
out friend can’t be deducted, nor 
can that “loan” to your brother-in- 
Jaw. You never really expected to 





* Alfred J. Cronin, the author of 
this article, is a member of the 
staff of Murphy, Lanier & Quinn, 
accountants and tax consultants. 


be repaid, so for tax purposes ¢ 
are gifts. 

The tax law recognizes th 
classes of bad debts: (1) corpe 
tion bonds that became worthlk 
during the year; (2) business 
professional bad debts; and 
non-business bad debts. 7 

Fully worthless bonds are de 
ductible as capital losses. Whether Md 
you should claim the loss as short- 
term or long-term (over six 
months) depends on your date of 
purchase. The date of worthless. 
ness is always taken as the last day 
of the year, no matter what date 
during the year the bonds became 
wallpaper. 


Undelivered Purchases 


Unrepaid loans connected with 
your practice may be deducted on | 
your Federal income tax return for 
the year in which they go sour. For 
example, suppose you paid $500 to 
a medical equipment supplier for 
a machine that was never delivered. 
You could not recoup your outlay 
because the supplier went broke in 
1949. You may deduct the loss on 
your tax return for 1949 as a busi- 
ness bad debt. 

Bad debts unconnected with your 
practice are also deductible. A 
personal loan gone bad, like that 
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EChronic osteomyelitis of 12 years’ duration. 
Msurgical procedures failed to close the cavity. 
Pain and foul-smelling discharge caused patient 
to request amputation. 





series which resisted other methods of 
}reatment— until Chloresium therapeutic 
{chlorophyll preparations were used. The 
}published record* shows that the majority 
of them not only responded rapidly to 
(Chloresium’s chlorophyll therapy, but 

completely in a relatively short time. 
Results with Chloresium in acute cases 
have been equally effective. Faster heal- 
ing, less infection, less scar tissue forma- 
jon and quick deodorization of foul- 
ing conditions have been obtained. 
This new approach to prompt, effective 
ing is due to Chloresium’s proved 
to stimulate normal cell growth. 
ty it on your most resistant case—it is 


fompletely nontoxic, bland and soothing. 


foe i shown above is one of a large 









Chloresium 








Solution (Plain); Ointment; Nasal and 
Aerosol Solutions 
ly promoted—at leading drugstores 











*Bozame, E. J. 





Treatment with Chloresium brought progres- 


sive closure of the cavity. Purulent drainage 
and odor stopped. Pinch grafts were successful 
and cavity closed completely. 


CHLOROPHYLL HEALED 


where other methods of treatment failed 


The Treatment The Lahey Clinic 
of Chronic Bulletin, 4:242 
Ulcers (1946) 
Chlorophyll Therapy Amer. J. 
in 127 Cases of Chronic Surgery, 
Osteomyelitis and 77:162 (1949) 
Ulcers | 
Treatment of Amer. J. Surgery, 


Canpenter, E. B. 


Capy, Jos. B. 


Morcan, W.S. Chronic Uleers LXXV:4 (1948) 
with Chlorophyll 

Jounson, Dermatologic Arch. Dermat. & 

Harotp M. evaluation... Syph. 57:348 (1948) 

Lanctey, W. D. Chlorophyll in the Penn. Med. 

Morcan, W.S. Treatment of Journal, Vol. 51; 

toses No. 1 (1948) 








NEW—Chloresium Dental Ointment and 
Tooth Paste now make chlorophyll therapy 
available for the treatment of Vincent's infec- 
tions, gingivitis and other periodontal diseases. 








FREE—CLINICAL SAMPLES 


Sotieceeliaentieeetinntineticnetiaedianataandiaenttanmtamiaiiaaneted 


RYSTAN CO., INC, Dept, ME-6 

7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 

I want to try Chloresium on my most resistant 
case. Please send me, without obligation, clinical 








samples and complete literature. 

Dr. 

Addres. 

City. a 




























































Ganicees’-smece 1000 
Send for special brochure 
ELECTRIC VAPORIZER 
THE VAPO-CRESOLENE CO 


62 Cortiandt St New York 7.N.Y 














Discourage 


THUMB-SUCKING 














PAINT ON 


$300 advance Mr. X never repaid 
before leaving for parts unknown, 
is an example. If you've comprom 
ised a loan—for example, if you 
were forced to accept $100 as re 
payment in full for the $500 you 
loaned Mr. Z—the difference can be 
subtracted from your taxable in. 
come. Claim these losses on your 
Federal tax form as short-term cap- 
ital losses. 

Unpaid bills for professional ser- 
vices seldom count as bad debts. 
Most medical books are kept on a 
cash basis, and such bills arent 
entered as income in the first place, 
No deduction is allowed because no 
tax has been paid on them in pre- 
vious years. 

In listing bad debts—whether 
they are worthless bonds or for 
gotten loans—be ready to prove that 
the money can’t be recovered. The 
evidence must show that you've 
made a real attempt to collect (in- 
cluding legal action, if the out 
standing debt is substantial). 
—ALFRED J. CRONIN 
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¥ Mepicat Economics will 
pay $5-$10 for an acceptable 
description of the most excit- 
ing, amusing, amazing. or em- 
barrassing incident that has 
occurred in your practice. 


Medical Economics, Inc. 


Rutherford, N.J. 
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1. Dieckmann, W. J., and 
ONIN. § Priddle, H. D.: American 
J. Obstet. & Gynec. 
——— | 57:541-546 (March) 1949. 
2. Chesley, R. F., and An- 
aitto, J. E.: Bull. Margaret 
Hague Maternity Hospital, 
1:68-75 (Sept.) 1948. 

3. Healy, J. C.: Journal- 
Lancet §6:218-221 (July) 
1946. 

4. Kelly, H. T.: Pennsyl- 
vania M. J. 51:999 (June) 
1948. 
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Independent controlled investigations continue to 
confirm the greater effectiveness and better tolerance 


of molybdenized ferrous sulfate (Mol-Iron) in the 
treatment of iron-deficiency anemia. m 


iron saits 0 61 


umore rapid ... vesponse than ferrous sulfate” 


“A true example of 
of the therapeutic action of iron.”2 


ol-iron 


MOLYBDENIZED FERROUS SULFATE 


Whilés 


—a specially processed, co-precipitated, stable com- 
plex of molybdenum oxide 3 mg. (1/20 gr.) and 
ferrous sulfate 195 mg. (3 gr.). Recommended 
adult dosage: 2 tablets, t. i. d. Available in bottles 
of 100 and 1000 tablets and in a highly palatable 
Liquid, in bottles of 12 fluid ounces. 


LABORATORIES, tnc., 
Pharmaceutical Manufacturers, Newark 7, N. J. 
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Among foods that 
engine, citrus frta 
have a high energy 
their natural 

quick energy 
Equally ab 
content , 
vigor), ra 
necessary for buoyant g ood health. In ff 

remarkable nutritional enhancement a: ier 
stamina,’ growth,’ and resistance to diggs 7 

and their ready patient acceptance, citrus fruits 
must be ranked among essential foods . . . 

whether fresh, canned, concentrated or frozen . . . 

in pre- or postoperative supportive therapy, during 
pregnancy and lactation, or for infants and children. 


FLORIDA CITRUS COMMISSION 


FLORIDA 
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Have You an Equipment Inventory? 


Here’s how to set upa 
record that will help you 


in tax and insurance matters 


@ Maybe office fires, burst water 
pipes, or similar acts of God haven't 
tagged you for a property loss—yet. 
But take a tip from your colleagues 
who have been so plagued: What 
often hurts most of all is lack of 
adequate records to prove exactly 
how much insurance recovery or 
tax deduction you’ve got coming. 

The best safeguard against the 
unrecoverable and the undeduct- 
ible is, of course, an equipment in- 
ventory. Not only is it invaluable in 
case of casualty losses; it’s also a 
big help in computing your income 
tax, since it lumps in one place 
nearly all the required information 
about your professional equipment 
and the depreciation on it. 

Your secretary can easily set up 
such an inventory. While record 
sheets for this purpose are not, as 
a tule, available commercially, 
double-entry ledger sheets with the 
appropriate headings typed in will 
do nicely. The sheets can be kept in 
a standard, loose-leaf folder. 

A good rule is to use one sheet for 
each major piece of equipment. The 


data recorded may well include 
date of purchase, probable life, 
purchase price, yearly deprecia- 
tion, and current value. 

The items that are listed in the in- 
ventory usually include all profes- 
sional equipment costing more than 
$50. Likely candidates would be 
X-ray, diathermy, BMR, and EKG 
machines; autoclaves; examining ta- 
bles; surgical lights; weight scales; 
desks; typewriters; fixtures; most re- 
ception-room and consultation-room 
furniture; etc. 

You may also want your secretary 
to keep a record of the smaller 
items, some of which have consider- 
able aggregate value. Surgical in- 
struments and medical books come 
in this category. They can be listed 
by groups in your equipment in- 
ventory, instead of singly. If their 
useful life is estimated at less than 
a year, you can forget about the 
depreciation column. 

Keeping up an equipment in- 
ventory is a snap. Entries are usual- 
ly made only when you purchase 
new equipment or when computing 
depreciation for income-tax pur- 
poses. So, without giving your 
Girl Friday writer’s cramp, you can 
acquire a record that may save you 
many dollars when misfortune 
strikes. —J. D. OBERRENDER 
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The liquid oral penicillin that tastes good! 


ESKACILLIN tastes so good that even young children actually like to take it 
But palatability is not ESKACILLIN’S only advantage. Unlike most 
extemporaneous “fruit syrup” mixtures, ESKACILLIN maintains its potency 
for 7 full days under refrigeration. 
Each teaspoonful of ESKACILLIN contains 50,000 units of crystalline 
penicillin G—and produces a blood level equivalent to that obtained with 
a 50,000 unit penicillin tablet. ESKACILLIN is supplied in 2 fl. oz. bottles 
—containing 600,000 units of penicillin. 


Eskacillin the unusually palatable 


liquid penicillin for oral use 


Smith, Kline & French Laboratories, Philadelphia 








“Anti-Trust [Continued from 53] 







paid medical care plan not en- 
dorsed by the defendants itemized 
' statements that will enable the pa- 
‘tient to be reimbursed under the 
" plan to which he has subscribed. 

_ “g. Refused to consult or assist, 
' and encouraged others not to con- 
‘sult or assist, doctors who treat 
"members of a prepaid medical care 
plan not endorsed by them. 

“h. Spread false propaganda 
among doctors, hospitals, and the 
general public for the purpose of 
‘discrediting any prepaid medical 
care plan not endorsed by them. 

“i. Agreed among themselves 
‘and with others not to compete 
‘with each other for prepaid medi- 
‘eal care business or with other 
similar organizations approved by 
or affiliated with them. 

“j. Succeeded in making hospi- 
od! tal facilities in Oregon available 
— only to members of defendant 
Oregon Medical Society and its 









ake it component county medical socie- 

it ties, and restricted and excluded 

cy other qualified doctors cooperating 
in prepaid medical plans other than 

ne those sponsored or approved by the 

h defendants from access to such fa- 
cilities.” 


The summons concluded with a 
legal prayer that the “conspiracy 
in restraint of trade” be declared 
in violation of the Sherman Act; 
rble that the defendants be perpetually 
enjoined from carrying out fur- 
ther restraints; and that they be 
required to publish a statement in 








lphia 
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their journal (Northwest Medi- 
cine) “that it no longer be the 
policy of said medical societies to 
do those things which, as hereinbe- 
fore alleged, they have combined 
and conspired to do.” The defend- 
ants, if found guilty, would also be 
required to pay the Government’s 
legal costs. 


The Trial 


The trial did not get under way 
until Oct. 18, 1949. But pre-trial 
hearings had been held for months 
before that, during which deposi- 
tions were taken from representa- 
tives of medical societies, prepay 
plans, lay health organizations, and 
the general public. 

So much material had been ac- 
cumulated in the course of the 
Oregon investigation that, if pre- 
sented in detail, it would take 
weeks. What’s more, there were 
still some 200 doctor-witnesses who 
might be heard, plus an undeter- 
mined number of lay witnesses. 

In the opening arguments of the 
case, Philip Marcus, special assist- 
ant to Attorney General McGrath, 
charged that the “conspiracy” in 
Oregon was the “more heinous” 
for having been indulged in by a 
group of citizens in high esteem. 
In 1936, he said, “These defend- 
ants embarked upon a ruthless cam- 
paign to terrorize doctors who con- 
nected themselves with prepaid 
plans not approved [by the defend- 
ants].” Defense Attorney Nicholas 
Jaureguy denied flatly the charge 
of coercion by doctors in their re- 




















































the year-round Diabetes Detection Drive to find the “1,000,000 unknown diabetics” 
and guide them to their own physicians for*treatment. 


THE AMES Selftester on 


brings those with glycosuria to you for diagnosis. 

















me ames Selftester to detect 
CLINITEST® to control 
Brand - Reagent Tablets 


*Approved by the Council of the American Diabetes Association and accepted for advertising in 
publications of the American Medical Association. 


AMES COMPANY, INC + ELKHART, INDIANA 






































lations with prepayment groups. 

Federal Judge Claude McCol- 
loch, to whose court the Oregon 
suit was assigned, has a high repu- 
tation for judicial integrity. He 
has stated that he does not want 
the Justice Department attorneys 
trying their case in the newspapers. 
Five of the department’s legal staff 
have been working full-time on the 
Oregon suit. 

A medical leader in Oregon 
says: “I know for a fact that the 
Government has no case here. I 
know that there has been no anti- 
trust act violation.” 

But guilty or not, the Oregon de- 
fendants have a hard and costly 
fight on their hands. When the Jus- 
tice Department asked for their 
files and records, they made them 
available freely and without any 
process of law. To meet requests 
for data going back as far as twenty 
years has taken incalculable time 
and effort. 


Dewey-Drive Aftermath 


A Washington (D.C.) news an- 
alyst says: “It’s curious that the 
case in Oregon was revived right 
after the medical profession there 
had had so much to do with the 
nomination of Thomas E. Dewey 
for President. A number of Oregon 
doctors had worked night and day 
to help get Dewey’s name on the 
ballot. It was almost immediately 
thereafter that the Department of 
Justice slapped its anti-trust suit on 
them. 


“It’s interesting, too, that the 
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Committee for the Nation’s Health 
should have brought out its pam- 
phlet, ‘Restrictions on Free Enter- 
prise in Medicine,’ just when the 
Government needed some outside 
propaganda in support of its medi- 
cal anti-trust activities. 

“These things tie together too 
neatly to be coincidental.” 


Washington Pipelines 


The Committee for the Nation’s 
Health is seen as having many 
Washington pipelines through 
which to direct appeals for bigger 
and better investigations of organ- 
ized medicine. For example: Mrs. 
Franklin D. Roosevelt, a vice-chair- 
man of the committee, obviously 
needs no introduction to the White 
House. Miss Peggy Stein, a special 
representative of the CNH, used to 
work for the investigating commit- 
tee headed by Mr. Truman when 
he was a Senator. Abe Fortas, a 
CNH director, is a legal colleague 
of Attorney General McGrath. 
William Reidy, formerly with 
Michael M. Davis, CNH executive 
head, is now health consultant to 
the Senate subcommittee on health; 
he works for Senator James E. 
Murray, whose compulsory sick- 
ness insurance bill the Committee 
for- the Nation’s Health has en- 
dorsed. 

Assistant Attorney General Berg- 
son was asked whether separate 
lawsuits would be initiated in most 
places where investigations are now 
being made. His answer was no: 
“For one thing, in a lot of those 



































places, we may find there is no 
evidence to justify the charges. 
Even if there is evidence, local 
suits may not be brought. A local 
group might be included, for in- 
stance, in an over-all national anti- 
trust suit.” 


Threat to Standards 


If the Government wins its 
suits, interference with—and lower- 
ing of—medical standards is pre- 


dicted. For people will then be able 





to participate freely in prepayment 
plans of doubtful ethics, and medi- 
cal societies will be prohibited from 
exercising the necessary control 
over their doctors. 

Jerry Voorhis, executive secre- 
tary of the Cooperative Health 
Federation, says that while anti- 
trust indictments would make it 
easier for doctors to participate in 
group health plans, “We would 
rather have real agreement and 
conviction on the part of the medi- 
cal societies that participation in 
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co-ops is right. There is still a lot 
of misunderstanding. Much of it 
centers around the doctors’ fear of 
lay control. We've got to prove to 
them this fear has no foundation,” 


‘Doctors Frightened’ 


Voorhis adds: “Doctor after doc- 
tor has been frightened by advice 
that his practice with a group 
health cooperative would not be 
recognized as proper by his state 
or county medical society and that 
his professional standing would be 
endangered. Cases of this kind 
have no reference whatever to the 
professional ability or the ethical 
standards of the doctors who are 
involved. 

“We are confronted also with 
such instances of discrimination as 
the refusal of a county medical so- 
ciety to admit to membership the 
doctors of a group health coopera- 
tive—even though the co-op hos- 
pital these doctors staff has been 
approved by the American Medi- 
cal Association!” 


Off to Jail? 


Asked whether any individual 
doctors named by the Department 
of Justice in its suits might end 
up behind bars, Assistant Attorney 
General Bergson laughed. “No one 
yet has ever gone to jail for an 
anti-trust violation,” he said. 

If, as claimed by most doctors, 
the anti-trust investigations are 
politically inspired, the main ob- 
ject in conducting them may well 
be to discredit medicine before the 
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in the Control of Edema 


ORAL 


Mercurial Diuretic 


RCURYORIN 


with Ascorbic Acid 


One to two tablets daily will 
permit maintenance of patients at 
optimal or “dry” weight. Tablets 
MERCUHYDRIN With Ascorbic Acid 
combat the pathologic retention of 
water-binding sodium which im- 
poses a mounting fluid burden on 
the failing heart. Effective and usu- 
ally well-tolerated, they are of spe- 
cial value in treatment of ambula- 
tory patients. 


MERCUHYDRIN mobilizes water and 


sodium from inundated tissues and 
fosters their urinary excretion. Oral 
maintenance therapy . . . Tablets 
MERCUHYDRIN with Ascorbic Acid 
+ . « Supplements the parenteral 
mercurial and diminishes the num- 
ber of injections required to main- 
tain the edema-free state. 


Tablets meERCUHYDRIN with Ascor- 
bic Acid: Bottles of 100. Each tablet 
contains meralluride 60 mg. and as- 
corbic acid 100 mg. 


* 


|, INC. 


MILWAUKEE 1, WISCONSIN 




















































.. for the removal 
of skin growths, 
tonsil tags, cysts, 
small tumors, su- 
perfluous hair, and 
for other technics 
by electrodesic- 
cation, fulguration, 
bi-active coagula- 
tion. 
Now,completely re- 
designed the new 
HY FRECATOR 
provides more 
power and smooth- 
er control . . . af- 
fording better cos- 
metic results and 
greater patient sat- 
isfaction. Doctors 
who have used this 
new unit say it pro- 
vides for numerous 
new technics and is 
easier, quicker to 
use. 


Send for descrip- 
tive brochure, 
“Symposium on 
Electrodesiccation 
and Bi-Active 
Coagulation” 
which explains the 
HYFRECATOR 
and bow it works. 


BIRTCHER 
! 


i 

| to: The BIRTCHER Corp., Dept. R-12-0 
| 5087 Huntington Dr., Los Angeles 32, Calif. | 
| 
| 











Please send me free booklet, ° ee 2 | 
Electrodesiccation & Bi-Active Coagulation. 














public, rather than to collect heayy 
fines or create any martyrs by im. 
prisonment. 

Some physicians charge that the 
Bureau of Internal Revenue has 
been told to turn the heat on doc. 
tors in retaliation for their stand 
against the Administration’s com- 
pulsory health program. A doctor 
in one state mentioned to a col 
league that shortly after he had 
sent a telegram to President Tru. 
man protesting the Murray-Dingell 
bill, he was jumped on by income. 
tax investigators. His colleague 
pooh-poohed any connection be- 
tween the two events. The result 
was a wager that if the doubter 
sent a similar telegram to the White 
House, he, too, would be the sub. 
ject of a tax probe within two 
months. This telegram was sent- 
and the sender lost his bet. An 
Internal Revenue agent called on 
him within a fortnight. 


Tax Reprisals 


“The quickest way to start a 
check-up of your income tax is to 
wire the President and tell him you 
don’t like his program,” the doctor 
now concludes. 

While this man and a surprising 
number of medical society officers 
opposed to Government medicine 
have been tax-investigated, there’ 
no proof of persecution. Congres 
has been asked, however, to look 
behind the scenes and to get the 
facts. The Arkansas Public Et 
penditures Council, for example, 
recently requested Senators John 
L. McClellan and J. W. Fulbright 













| XUM. 






reavy 
y im- 


at the 
> has 


1 doc- 


stand 


com- 
doctor 
a col 
e had 
t Tru- 
dingell 
.come- 
league 
m be 
result 
loubter 
White 
1e sub- 
in two 
; sent- 
yet. An 
lled on 


start a 
ax is to 
him you 
= doctor 


irprising 
officers 
nedicine 
, theres 
Congress 
to look 
get the 
blic Et 
example, 


ors John 











in ill-defined anemias... 


wite FEOSOL PLUS qq = cag FEOSOL PLUS is the ideal single 
preparation with which to correct all 
too-common dietary deficiencies 
and promote optimal metabolic efficiency. 


each FEQSOL PLUS qa = cemmm capsule contains: 


Ferrous sulfate, exsiccated, 200.0 mg.; 
liver concentrate powder (35:1), 325.0 mg.; 
folic acid, 0.4 mg.; thiamine hydrochloride (B,), 2.0 mg.; 
riboflavin (B,), 2.0 mg.; nicotinic acid (niacin), 10.0 mg.; 
pyridoxine hydrochloride (B,), 1.0 mg.; ascorbic acid (C), 50.0 mg.; 
pantothenic acid, 2.0 mg. 


FEOSOL PLUS Ga =i iby no means replaces Feosol. 
Feosol is the standard therapy 
in simple iron-deficiency anemias. 


Dosage—3 capsules daily, one after each meal. 
Available in bottles of 100 capsules. 


Smith, Kline & French Laboratories, Philadelphia 


FEOSOL PLUS qm mp 


For the correction of ill-defined secondary anemias 
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| ameliorator with prolonged action, 
> through its increase in and thinning of 
a fespiratory tract fluid;'*” yet it has no ill 
- @ffect upon digestion.’ 

 Desoxyephedrine’s sympathomimetic 


i edtion is alo well recognized:*** by re- 


faxing spasm of the bronchial musculature 
"and helping maintain normal respiratory 
_. smooth muscle tone, it greatly minimizes 
| __ the provocation of cough from spasm.” At 
_ the same time it affords relief from psychic 
depression or a feeling of fatigue. 

& 


The syrupy vehicle, with its aromatic 
volatile oils, has a local demulcent effect. 
Furthermore, it assures patient coopera- 
tion by providing a base which makes 
Robitussin one of the most palatable of 
all 


antitussive-expectorants, 
You will find Robitussin ‘Robins’ an 
efficient, safe, 


e 
tool in the management of cough — for 
both adults and children. 


i a, H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 
























safe... 


cannot cause Homologous Serum Hepatitis 


BECAUSE: Ultraviolet Irradiation destroys Virus SH 
(“...and stable for at least 8 years”) 


*K 


“Experimental work carried out on dried 
plasma shows that under ordinary con- 
ditions of preservation, away from the 
light, it will keep, practically unchanged, 
all its essential qualities for at least eight 
years.” 


(Queries & Minor Notes, J.A.M.A. 141:300, Sept. 24, 1949) 
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to make a probe of revenue checks 
on Arkansas physicians. Said the 
council: 

“There are recurring reports here 
that thousands of Internal Reve- 
nue agents have been assigned to 
check income tax returns of mem- 
bers of the medical profession in 
retaliation for their efforts against 
the Adminstration’s stand on so- 
cialized medicine. If the reports are 
true, this is the boldest step yet 
taken by the bureaucrats to sub- 
jugate the individual American citi- 
zen to the whims of the Govern- 
ment. 

“We believe that the sheer ex- 
istence of widespread reports that 
a Federal agency is attempting to 
intimidate the medical profession 
calls for a Congressional investiga- 
tion to determine the facts and to 
ascertain whether the affairs of 
the Bureau of Internal Revenue are 
being administered in a fair and 
impartial manner.” 


Newspaper Comment 


The American Medical Associa- 
tion declares that “The intimidat- 
ing tactics of the Anti-Trust Divi- 
sion of the Department of Justice 
against the medical profession have 
provoked a storm of editorial pro- 
test from influential newspapers 
throughout the nation. Many edi- 
torials have condemned the sudden 
eruption of politically motivated 
anti-trust investigations of medical 
societies daring to oppose compul- 
sory health insurance.” 

The AMA then quotes the Los 
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Angeles Times as follows: “It may 
occur to the general public that if 
the American Federation of Labor, 
which openly proposes to raise a 
large campaign fund to defeat cer- 
tain members of Congress—particu- 
larly Senator Taft—is not investi- 
gated, then the AMA, which has 
sought to raise a much smaller cam- 
paign fund to protect itself from 
what it consider an assault on medi- 
cal standards, ought not to be in- 
vestigated either. 

“The Department of Justice has 
made no move to investigate the 
United Mine Workers, whose vir- 
tual monopoly of coal mining is ob- 
viously far more hurtful to the pub- 
lic than anything the AMA does or 
attempts.” 

Says the Chicago Daily Tribune: 
“John L. Lewis and Philip Murray 
have called strikes which have 
made more than a million men idle 
. . » Yet Lewis and Murray cannot 
be charged with monopolistic prac- 
tices because unions are exempt 
from prosecution under the anti- 
trust laws. 

“If the members of the AMA 
were organized in a labor union 
and affiliated with the AFL or CIO, 
they could run out of business all 
prepaid medical care plans which 
did not pay tribute to the AMA. 
And no FBI agents could come 
snooping around, looking for evi- 
dence of monopoly.” 

From the Columbus Evening 
Dispatch: “The action of the Anti- 
Trust Division . . . is a shocking 
misuse of Federal authority . . . 

































Antihistaminic Therapy of 
the Common Cold 





Nature of the 
Common Cold 


Since the work of Kruse in Germany, 
and of Shibley and associates in this 
country, it has been generally ac- 
cepted that the common cold is caused 
by a virus, as yet unidentified. Al- 
though no specific therapy has yet 
been discovered for the infective 
agent, investigators have noted a 
marked similarity between allergic 
symptoms and many of the symptoms 
of the cold. The report of Troescher- 
Elam and others that the nasal secre- 
tions of patients with colds contained 
twice as much histamine as was found 
in allergic rhinitis emphasized the al- 
lergic component of the common cold. 
In an editorial in the J.A.M.A., Sep- 
tember 10, 1949 on allergy in epide- 
miology of the common cold the view 
is expressed that cold-susceptible pa- 
tients often present borderline or sub- 
clinical types of allergy. According to 
Fox and Livingston the common cold 
is actually an allergic response to the 
cold virus or its products. 

The present-day concept of the phe- 
nomenon whereby latent pathogens 
located in the upper respiratory tract 
suddenly become the virulent second- 
ary invaders of the common cold may 
be outlined as follows: 





The cold virus comes in contact 
with the tissues of the upper re- 
spiratory tract. 


An allergic reaction follows char- 
acterized by edema of the mucous 
membranes. 


There may be an associated trig- 

ger mechanism such as chilling, 
ingestion of food to which one is sen- 
sitive, etc., which further stimulates 
the allergic reaction. 


The edematous mucous mem- 

branes lose their normal protec 
tive powers and provide a better cul- 
ture medium for the cold virus and 
other pathogens. 


Further invasion of the body by 
pathogens may follow, causing 
the complications of the common cold. 


Thus, it is readily seen that counter- 
acting the allergic reaction can break 
the chain in this course of events. 


The Role of 
Antihistaminics 

In the September, 1947 issue of the 
United States Naval Medical Bulletin, 
Brewster reported that antihistaminic 
therapy in the common cold gave un- 
usually satisfactory results. In a later 
series of 572 patients treated with any 
one of five different antihistaminics 
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results were obtained which confirmed 
this earlier impression. Similar find- 
ings were reported by Gordon on 500 
cases of upper respiratory ‘infection, 
and by Murray on 494 patients treated 
with antihistaminics. 

These studies point out several im- 
portant facts: 


4 that 70-90% of colds are aborted 


or alleviated with antihistaminic 
therapy; 


that the effectiveness of treatment 
depends on prompt institution of 
therapy; 


C that antihistaminics are effective 
as a group; 


that the reduction of sneezing and 
coughing usually effected, regardless 
of the duration of the cold itself, re- 
duces the spread of the common cold 
by eliminating droplet exposure. 


Therapy 


Inhiston is the potent antihistaminic 
]-phenyl - 1 - (2- pyridyl) -3-dimethyl- 
aminopropane characterized by effec- 
tiveness of antihistaminic action and 
low incidence of undesirable ‘side-ef- 
fects. It has been proven in numerous 
clinical studies in a variety of clin- 
ical conditions. Medical literature has 


Inhiston is 135.* This compares most 
favorably with the ratios of potency to 
toxicity of widely used older antihis- 
taminics which range from 48 to 70. 
Therefore, the maximum recommend- 
ed daily dosage of Inhiston is only 60 
mg. whereas the recommended dosage 
of most other antihistaminics must be 
100 mg. or more, per day. [nhiston’s 
lower effective dosage level is of real 
advantage since it further reduces the 
possibility of side-effects. 


Inhiston, therefore, is a truly effective 
antihistaminic for control of the com- 
mon cold. When taken at the first sign 
of a cold it can abort the cold. Taken 
later, Jnhiston helps shorten the dura- 
tion of the cold, reducing cross- 
infection by stopping excessive nasal 
secretion. Its availability without pre- 
scription indicates clinical safety and 
enables each individual to have it 
within reach at the very first sign of 
the common cold, the optimum time 
to commence antihistaminic therapy. 


The Inhiston package is plainly and 
carefully labeled to emphasize when 
the drug should be taken and when 
discontinued, and how much should 
be taken. A separate dosage schedule 
is given for children, and specific 
warning is made in regard to possible 
drowsiness. Professional samples of 
Inhiston are available upon request. 


tical Co.. Montclair, NJ. LP so 





appeared based on union Phar 
comparative clinical 
studies stating that 
this particular com- 
pound is superior to 
some of the earlier 
preparations in effec- 
tiveness and absence 
of side-effects. Labor- 
atory studies show 
that the therapeutic 
index—the ratio of 
potency to toxicity—of 
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The reason behind this obviously 
political persecution of one of the 
nation’s most respected profession- 
al groups is childishly transparent. 
The AMA has vigorously opposed 
President Truman’s state medicine 
proposal. Therefore, the doctors are 
to be put on the spot and smeared 
in the eyes of the public.” 
Concludes the Wall Street Jour- 
nal: “The Administration’s health 
scheme would be a Government 
monopoly to which every citizen 
would be compelled to contribute. 
In other words, the same Adminis- 
tration whose trust-busters charge 
the medical societies with monopo- 
ly wants to create an absolute and 
unbustable medical monopoly [of 
its own].” 
To conduct anti-trust investiga- 





tions of a profession as large ag 
medicine and then to press charges 
in courts all over the country is a 
long-term job. But the Administra. 
tion forces are working on a long. 
term basis. They're looking forward 
to 1952; and 1952 is still three 
years off. 


Votes in °52 


If private medicine is brought 
into disrepute by 1950, the Mur- 
ray-Dingell bill will stand a good 
chance in 1951. And if compulsory 
health insurance can be enacted by 
1951, it will mean votes for Tru. 
man in 1952. 

It’s as though Chancellor Bis 
marck or David Lloyd George were 
calling the signals. 

—WILLIAM ALAN RICHARDSON 
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TABLE 


$-4120 


All-welded construction 
— white enamel finish — 
Plastic upholstery assures 
years of wear. 

Other models available 
with features to fill every 
need. 


Tell us your require- 
ments and ask for illustrated 
literature on Shampaine Steelux 


Furniture by sending in the coupon below. 
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PROVED 


UNDER ACTUAL PRACTICING CONDITIONS 


BENZE DREX INHALER 


SO MUCH BETTER THAT WE HAVE 
DISCONTINUED BENZEDRINE* INHALER 





Our new BENZEDREX INHALER was tested by rhinologists in controlled 
sudies for more than two years. Reports were unanimously enthusiastic. 

Nevertheless, to make absolutely certain that BENZEDREX INHALER was the 
best volatile vasoconstrictor ever developed we decided to test it with a large 
segment of the medical profession under actual practicing conditions. 

We therefore replaced ‘Benzedrine’ Inhaler with BENZEDREX INHALER in 
theentire state of California. Now, after more than a year’s use, California 
physicians tell us that they and their patients find BENZEDREX INHALER the 
best inhaler they have ever used. 

BENZEDREX INHALER has exactly the same agreeable odor as ‘Benzedrine’ 
Inhaler, but gives even more effective and prolonged shrinkage, and does 
NOT produce excitation or wakefulness. 





"Benzedrine’ (racemic amphetamine, $.K.F.) and ‘Benzedrex’ T.M. Reg. U.S. Pat. Off. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 















centuries to perfect 
seconds to perform 


When Sumerian and Babylonian physicians, circa 4000 B.C., noted the 
varying colors and constitutions of the “water of the phallus,” they were 
probably not the first uroscopists in history. They were assuredly not 
the last, for fifty-odd centuries were to elapse before Fehling’s firt 
paper on the copper reduction test for urine-sugar appeared in 1848. 

But centuries to perfect diagnostic procedures are condensed into 
seconds to perform the reliable Clinitest® method for urine-sugar 
levels. From start to finish, the test takes less than a minute. This tablet 
method is simplicity itself . . . readily learned by every diabetic patient. 
External heating is uniquely eliminated by the Clinitest procedure. 
Routine test interpretation is made easy. 
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Doctor’s Quiz [Cont. from 61] 


iby Schnicklefritz of Vienna: 

' 1. The Insurance Attitude. To 
‘all and sundry, you say simply, “I 
know I'm going to fail.” This is not 
Hpessimism, but a disguised state- 
) ment that really means, “If I flunk, 
) my judgment was correct; if I pass, 
| what a nice surprise!” A variation 
“js to bet a dollar that you'll flunk. 
If you do flunk, you're a buck to the 
good. If you pass, it’s worth the 
money. 

2. The Advance Alibi. It is two 
days before the examination. You 
have studied for four months. If 
you read another page, your cere- 
brum will burst into small frag- 
ments. Conscience dictates that the 
engorgement continue, but will- 
power fails. Your alibi takes shape: 















rm 


otedthe} “Well, I can’t know everything. I 
ey were know the subject, but if they want 
rdly not} flunk me, they can flunk me. 
g's firs Let's go to the movies.” 
n 1848. If you pass the examination, it 
ed into) “252 Pipe. If you fail, it’s because 
you're the devil-may-care type who 
— goes to a movie instead of staying 
. tata home to study. 
cedure. For the Sane Only 
8. The Sensible Attitude. This 
| _ Starts off with, “I've been studying 
this stuff for three (four, five) years. 
~~ If I don’t know it by now, I'll never 
.) learn it by next Thursday.” Then 
you cram like mad. Two minutes 


before the examination, you're a 
nervous wreck because you can’t 
remember the histopathology of 
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von Hippel-Lindau’s disease. 

For a change of pace, you may 
modify the Sensible Attitude by 
asking yourself, over and over 
again, “What have I got to be 
afraid of?” You circulate among the 
other candidates, instilling in them 
your own stalwart spirit. You don’t 
collapse until: you see the first 
question of the exam. 

No matter what his advance atti- 
tude, every M.D.-examinee tries to 
guess which questions he'll be 
asked. The most successful at this 
game soon acquire reputations as 
dopesters. There are three principal 
dopester groups: (a) the intuitive, 
(b) the rationalists, and (c) the 
inside-information men. 


For the Psychic Strictly 


The intuitive feel that a certain 
question will be asked—“because.” 
They are intellectually akin to 
women who just know something is 
going to happen. You study the 
question these men feel will be 
asked because it’s easier to study it 
than to fight it. As it turns out, the 
question is not asked. In its stead 
is one you had a hunch about your- 
self, but didn’t get around to 
studying. 

The rationalist, on the other 
hand, knows a question will be 
asked because: 

{ It has been asked in the past. 

{ It has not been asked in the 

past. 

{ It is about time to ask it. 

{ It logically should be asked. 

The rationalists bat about even 
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Skin Irritations 
Common to Babyhood 


Free from harsh ingredients—Resinol 
Ointment is specially agreeable in the 
external treatment of infant eczema 
and rashes. Its medication, in lanolin, 
has quick, sustained action in allaying 
the itching and smarting discomfort. 
Would you like to test it? For sample, 
write Resinol ME-32, Baltimore 1, Md 





with the intuitionists, at — 
mately .006. 


The third category of dopestalll ES 


the feed-box boys, are reluctant to 
divulge what will be asked, but less 
reluctant to tell how they know. A 
member of the examining board 
has a cousin; the cousin belongs to 
a lodge; the candidate’s brother-in- 
law has an uncle who is corre 
sponding secretary of the lodge. 
(P. S.—The candidate flunks. ) 


The Art of Obfuscation 


Once the exam is under way, 
everyone operates under his own 
semi-secret formula. The general 
idea is to hit hard when you know 
the answer, plead lack of time to 


expound details when you donty 


Illegible handwriting, with only§ 
sprinkling of recognizable words, | 
permissible in moderation. But 
the major emergency there 
subtler procedures, tried and tested 
through the years. 


The first is to misconstrue the 


question deliberately and to di 
something you know. Another is to 
go into an elaboration of a singh 
phase of the answer. A third is & 
answer the question tangentially, 
To illustrate: The examiner 
asked, “How would you treat 
Colle’s fracture?” The answer some 
how evades you. So you dwell am 
various refinements of the etiology 
of Colle’s fracture, such as fall 
off the roof with a load on. You 
explain that your treatment woul 
be modified by conditions. If the 
patient were an elderly diabetis 
with terminal cancer in pulmonaf 
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The need: 


oe improved 
Medicine drop. 
Pers, among 
other Measures, 
are urgently re. 
quired to assist 
Patients in 

Clinical utiliza. 
tion of contro}. 
led amounts of 
nose drops.» 





Fa bricant, Nn. D.:The 
Overmedicated Nasal 
Cavity, Am. J.M. Se 

217: 462 (April, 1949 


JETOMIZER makes it possible to administer 
nasal medication efficiently and with optimum 


safety and convenience. 
® Distributes medication throughout the 


nasal airways 
@ Minimizes danger of serious overdosage 


@ No risk of injuring delicate tissue 
e Easy to use—reclining position unnecessary 


e Patients cooperate willingly 
@ Solves the nose-drop problem with children 














edema, that would be one condi- 
tion; if in utero, that would be 
another. 

Treatment might be influenced 
further by environment. In an air 
age, for instance, one must consider 
possible therapeutic modifications 
for the Colle’s fracture patient en- 
countered in a jet plane. Then, 
too, there’s the bathysphere. 

A judicious use of the “et cetera” 
can convey a fine sense of unlimited 
knowledge, a reluctance to take up 
the examiner’s time with details 
that are common knowledge. An- 
other handy device is the word 
“usual,” as in “the usual procedure.” 
This is customarily rendered with 
a careless gesture of the hand to 
indicate dismissal of the subject. 
When you are not sure whether a 











manifestation is frequent or rare, 
marked or mild, there are such ap 
tools as “sometimes,” “somewhat” 
“occasionally,” and (better) “not 
infrequently.” 

A more radical method is the 
straight bluff. You have been asked 
to describe the treatment of cysti- 
cercosis of the fabella, a condition 
about which you have not the 
slightest idea. You take a breath 
and step off the deep end. “At the 
Balderwich Hospital for Cranial 
Dystocia and Allied Diseases, we 
treat such cases by intravenous 
mare’s milk and careful observation, 
Our results are 95 per cent.” This 
strategy is, for the most part, 
acceptably vulnerable, but has been 
known to work. 

In an oral examination, the open- 





RELIEF IN 80-90% OF CASES by the 
PERENNIAL METHOD OF SPECIFIC 


HYPOSENSITIZATION 


DIAGNOSTIC AND TREATMENT SETS 
State Pollen Diagnostic Sets ($7.50): Dry pollen 
allergens selected according to stote; | viel hewse- 
dust allergen. Material for 30 tests ia each viel. 
Stock Treatment Sets ($7.50): Each consisting of 
a series of dilutions of pollen extracts for hype- 
sensitization, with eccompanying dosage schedule. 
Single pollens or @ choice of 21 different mixtures. 
Five 3-cc. viols in each set—1:10,000, 1:5,000, 
1-1,000, 1.500, and 1:100 concentrations. 

Special Mixture Treatment Sets ($10.00) 
Mixtures of pollen extracts specially prepored eccord- 
ing to the patient's individual sensitivities. Ten days’ 
processing time required. 

Arlington offers a full line of potent, carefully pre- 
pored, ond properly preserved allergenic extracts 
for diegnesis ond trectment—poliens, foods, epi- 
dermals, fungi, ond incidentals. 

literatore te physicians on request. 


Lele 


THE ARLINGTON CHEMICAL COMPANY 
YONKERS 1, NEW YORK 
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MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS 
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ARCH ing gambit can often be the » 
decisive. Your most effective gre 
WEAKNESS i% ing to the examiner is: “Presid 
Pedo-graphic Test tae (or Uncle Sylvester, Or the 
ealth Commissioner ) sends his, 
Reveals Nature gards.” An alternative is to goj 
and Degree Ap, swinging your Alpha Alpha Alph 
with X-Ray key. If you recognize your inte. 
Fidelity rogator as the author of “Intrath 
Costs your | acic Appendicitis,” don’t blurt thi 
patient nothing eae out at the very beginning. On th 
When ses cnnieal : other hand, don’t fail to cite th 
patient has a foot article in your answer. 
arch weakness that may be respon- . 
ey ge ee Parry and Riposte 


excessive fatigue—it can easily be ai a " 
dclecuiel Ge wen Samana A rather subtle dev ice is to quit 
by a Pedo-graphic Foot Test. All | the quizzer. Like dealing from tk 


Shoe, Department Stores featuring . 
Dr. Scholl’s Foot Comfort® Service bottom of the deck, this calls 
and Dr. Scholl’s Foot Comfort a specialized knack. Take th 


Shops in principal cities — this question: “What are the indicatioy 
eaevinn eee ene re for a pancreatico-cerebellar-salping 











= ectomy?” You answer hastily anf 
then say, “I’ve never found it mud 


‘4 use in cirrhosis—have you?” As som 
a y 


as the examiner answers, snap a 
a, other qualification to the question 
Keep this going as long as cond: 
for Suction ana tions permit. 

Pressure Apparatus Since oral examinations are base 
on time, the idea is to use up # 
ee much of it as possible in not ar 

cere swering questions. A diversion cam 
be created, for example, if you li 
into the room and apologize 
AL ANDITIPS saying that you rode the last li 
> Wheat nontechnical procedure or miles to the exam on a two-legged 
device have you found helpful in horse. Any red-blooded exami 
conducting your practice more ef- will want a further explanatio 
ficiently? MEDICAL ECONOMICS Similarly, you might ask whethe 
will pay $5-$10 for original ideas he enjoys the hotel, and has 
werth passing en to your col- been to Madame Foffee’s? 


tongues, Address Mundiitp fdter, But never assume the examin 
Medical Economics, Rutherford, N-J. ay ; 
has no tricks of his own. For o 
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for prompt relief of pain in: 


iysmenorste® 

sinusitis 
muscle ant 
chyeummatistt 


int disco 


write EQPISAD ira 


remarkably effective. This is because it 

is the only analgesic preparation that 
contains ‘Benzedrine’ Sulfate, the rational 
anti-depressant. Edrisal, therefore, 

not only relieves the pain itself but also— 
by lifting your patient’s mood— 

lessens his concern with his pain. 

Best results are usually obtained 

with a dosage of two Edrisal Tablets— 
repeated every three hours, if necessary. 


, Kline & French Laboratories, Philadelphia 


ggediid Bdrisal * é La 
+ Sead phenacetin, 2.5 er. l ; § a 
on prescription only, 


its dual action relieves pain, lifts mood 


™“ Benzedrine’ and ‘Edrisal’ T.M. Reg. U.S. Pat. Off. 











thing, he’s probably a consummate 
master of the poker face and the 
unbatting eye. He begins coldly: 
“Atresia of the cardia.” You pro- 
ceed without benefit of traffic lights, 
signposts, or known destination. 
When you run down, he states an- 
other condition and away you go 
again. 


Needle Work 


As a refinement, he may inter- 
rupt once in a while, and with a 
gently rising inflection repeat a 
phrase you have just uttered. There 
is no indication whether he agrees, 
disagrees, or merely forgot to have 
his cerumen removed. 

Or he may walk up and down 
while asking questions, impatiently 
cutting short your obviously know- 











“Sure enough, a White Christmas!” 
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ing answers. Sooner or later, 
comes to something about 
you are shaky. From then on} 
worries that particular subject @ 
he has explored every by-p 
your misinformation in the g 
Examination results are i? 









to the board the next day. © 
matter of dignity, however, it 
tomarily waits six months befor 
announcing them. This time} 
can profitably spend in recalling 
what extent you answered incop. 
pletely, and in giving perfect j 
belated answers to your reflectin 
in the mirror. 

The consolation is that some da 
you will not have to take any mor 
examinations. That day often come 
as early as three months before yu 
retire. —THEODORE KAMHOLTZ, MD 
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Immediate 


BACTERIOSTATIC LEVELS 


plus 


PROLONG ED BACTERIOSTASIS 


PFIZER crystalline PROCAINE PENICILLIN 6 with 
buffered crystalline SODIUM PENICILLIN 6 for Aqueous Injection 


N A single 1 cc. 400,000 unit injection of the new Pfizer Crystalline 

ny more Procaine Penicillin G with Buffered Crystalline Sodium Peni- 

- cillin G for Aqueous Injection provides all the advantages of a 

Poss repository penicillin plus the immediate high blood levels at- 

fore you tained only with a fast-acting solunle penicillin. Note these 

TZ, MD outstanding advantages: 

1. Immediate bacteriostatic action — 100,000 units of buffered sodium peni- 
cillin G provides high blood levels rapidly. 

2. Prolonged bacteriostasis — 300,000 units of procaine penicillin G pro- 
vides sustained levels in essentially all patients for 24 hours with a 
single 1 cc. injection. 

3. No pain — No oil embolisms — contains no oil and no wax — suspended 
with aqueous diluents. 

4. Easy to prepare and administer — just add diluent to inverted vial and shake 
well. May be administered with an ordinary 20 gauge needle and with a | 
regular syringe. Aqueous diluent makes it easy to clean equipment. 





























Pfizer Crystalline Procaine Penicillin G with Buffered Crystalline 

Sodium Penicillin G for Aqueous Injection is available to the | 

medical Profession through a number of leading pharmaceutical ' 

companies. Chas. Pfizer & Co., Inc. 630 Flushing Avenue, 

Brooklyn 6, N. Y. 

400,000 Unit Single-dose Vial 

2,000,000 Unit Multiple-dose Vial 

4,000,000 Unit Multiple-dose Vial 

on Each ec. supplies 100,000 units of buffered sodium penicillin G 

and 300,000 units of procaine penicillin G when suspended with 
aqueous diluents. 
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Of the many drugs used to lower arterial 

pressure in hypertension, Biologically Standardized 

veratrum viride (in CRAW UNITS*) is the only 

drug that produces a physiologic fall in blood pressure. 

VERATRITE represents a practical modification of this effective 

Bypotensive drug for everyday management of the mild and moderate 

cases of essential hypertension. Prolonged action, wide range 

of therapeutic safety and complete simplicity of administration are 

specific advantages of Veratrite therapy. Each Veratrite Tabule 

contains: Biologically Standardized veratrum viride 

3 CRAW UNITS; sodium nitrite 1 grain; phenobarbital % grain. 
Samples and literature on request. 


IRWIN, NEISLER & COMPANY & DECATUR, ILLINOIS 


Veratrite’ 










PHYSIOLOGIC FALL 





*a research development 


of the Irwin-Neisier 
loboratories 
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Non-Payers of AMA Tax 
May Be Penalized 


Members of the Washington State 
Medical Association, only state so- 
ciety to make the AMA $25 as- 
sessment compulsory, are wonder- 
ing what will happen when the 
December 31 deadline rolls around. 
Some of them predict the penalties 
for non-payers will include: loss of 
membership in county, state, and 
national societies; withdrawal of 
hospital staff privileges; cancella- 
tion of medical liability coverage; 
and invalidation of any local health- 
and-accident insurance dependent 
upon medical society membership. 
What’s more, local M.D.’s forecast, 
each errant physician’s wife will be 
read out of her county and state 


auxiliary. 


G.P.’s Offered Training 
In Anesthesiology 


Purpose of the nationwide G.P. re- 
fresher course now offered by the 
American Society of Anesthesiolo- 
gists is to help counter the short- 
age of anesthesiologists, especially 
in rural areas. The ASA has set 
up some seventy training centers 
where any practicing M.D. may 
hear lectures and attend demon- 


The Newsvane 
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strations. Physicians close to an in- 
struction center may take the 
course in one-day-a-week sessions. 
Those coming from a distance may 
attend continuously for a week or 
longer. Instructors are also avail- 
able for telephone, telegraph, or 
personal consultation. 


Former NPC Executives 


Now Head the NIPS 


The laymen who for ten years ran 
the now-defunct National Physi- 
cians Committee are currently guid- 
ing the shakedown cruise of a new 
outfit: the National Institue of Pro- 
fessional Services. Chief NIPSites 
are Arthur L. Conrad, M. H. Peter- 
sen, and John M. Pratt, all former 
NPC executives. The new corpora- 
tion has its headquarters in Chi- 
cago, is open for business in the 
fight against “the creeping en- 
croachment of collectivist doctrines 
and deeds.” 

First NIPS project in the medi- 
cal field was the sending of Econo- 
mist Melchior Palyi to Europe for 
an on-the-spot study of Govern- 
ment medicine. Pending Palyi’s re- 
turn, his report was promoted 
(sight unseen) to each county 
medical society. Says Pratt: “There 
is not and never has been a docu- 


IN FUNCTIONAL CONSTIPATION 
OF ALL TYPES, MUCILOSE INDUCES 
PHYSIOLOGIC LAXATION BY 
HELPING TO RESTORE NORMAL 
RECTAL REFLEX ACTION. IT IS 


A BLAND, BULK LAXATIVE 

OF THE MUCILAGINOUS TYPE 
THAT DOES NOT INTERFERE 
WITH NORMAL DIGESTION. 


nl Tee, 
— & 
ve ; amene dD 


for physiologic laxation 


MUCILOSE FLAKES CONCENTRATED 
MUCILOSE FLAKES WITH DEXTROSE ‘special formula 
MUCILOSE GRANULES WITH DEXTROSE (special formul 
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ft even remotely comparable to 


other NIPS project has been 
nd-raising campaign among 

in behalf of Spiritual Mobi- 
ion, a Los Angeles group aimed 
Herpetuating freedom in Amer- 


ithough NIPS (unlike NPC) 
mo M.D. board of directors, 

of its fund-raising letters 
Pbeen sent out with prescrip- 
tblank endorsements by physi- 
§ who served formerly as NPC 


tist Population 
wn Gaining 
pians still outnumber dentists 
than two to one in the U.S., 
bite healthy gains chalked up 
ant! by the latter. Between 
and 1949, the dentists’ ranks 
ased by 5,647. The latest pro- 
census shows the follow- 
: 86,904 living dentists; 
16 living physicians. 


A Cordiality Thaws 

or Opposition 

at AMA press conferences are 
off, judging from the reac- 
labor reporter Hollace Rans- 

"I was prepared for a cold 

Dtion,” he writes in the CIO 
“but my enemy hand was 

led as warmly as if I were an 

it booster for the AMA. We 

| people sometimes get to 

the reactionaries have 


horns. The truth is, they look pretty 
much the same as the people on 
labor’s side. The AMA leaders are 
no exception. They look okay. 

“The present AMA campaign,” 
he concludes, “is built on different 
lines than Fishbein followed. You 
catch more flies with sugar than 
with vinegar.” 


Physicians Best Known 
In the Home Towns 


Of three major professional groups 
—physicians, dentists, and lawyers 
—physicians are the best-known in 
their home communities. A survey 
by the Iowa Bar Association shows 
that practically everyone in Iowa 
—98 per cent—can reel off the name 
of a local doctor. Dentists and 
lawyers were named by 94 per 
cent and 89 per cent, respectively. 

The survey, which covered such 
topics as “What Iowans Like and 
Dislike About Lawyers,” also took 
up the subject of fees. It found 
that lawyers are the group most 
frequently accused of overcharging. 
Their fees were considered too high 
by 56 per cent of the respondents. 
Doctors were accused of overcharg- 
ing by 41 per cent, dentists by 40 
per cent. 


Local P.R. Bureaus Aid 
AMA Education Drive 


Leaders of the AMA National Edu- 
cation Campaign have consistently 
urged establishment of county so- 
ciety public relations bureaus to 
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Machined to / 
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angle into a m 


test tube without _ spilling. 
Hooked handle, adjustable to 
fit any bowl. 


PREPAID $4.50 
THE QUARRY, INC. 
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spearhead the drive locally. Th 
problem has been how to get theg 
local bureaus set up and running 
as a team. The New York State 
medical society has done it this 
way: 

Dividing the into four 


state 


areas, the society assigned a field ' 


representative of its public rela 
tions bureau to each area. Each 
field man tours the counties as 
signed him, working with county 
officers to organize public relations 
committees where they are lacking 
and suggesting improvements ip 
existing agencies. The local by 
reaus assign speakers, distribute 
literature, and arrange cooperation 


| with other groups sympathetic tp 
| medicine’s campaign. 


| The Male Animal Is 


= | Thoroughly Mated 















f STAINLESS STEEL 
F AUTO EMBLEMS 
: $3.50 ne 


with solid 
Bronze Letters riv- 








IE it’s true, as doctors often say, 


that married men are healthier 
than bachelors, the American mak 
is in better shape today than ever 
before. The Metropolitan Life Ip 
surance Company reports that mor 
men are married and raising fam 
lies than at any time in the past 
Of the 35% million husbands in the 
U.S., 34 million of them are living 


with their wives. 


_ Air M.D.’s Set Up 
| Specialty Board 
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To encourage more doctors to take 
up aviation medicine, the Aero 
Medical Association recently ap 
pointed its own interim 
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The common cccurvence off mised infections in Cuens and chronic wounds 


suggests the use of an antibacterial agent with a wide antibacterial spectrum. 


Furacin, effective against the majority of wound bacteria in vivo, is receiving 

favorable and steadily increasing mention in the literature for such conditions.* 

Furacin® brand of nitrofurazone, is available as Furacin Soluble Dressing 

(N.N.R.) and as Furacin Solution (N.N.R.) containing 0.2 per cent Furacin. 

These preparations are indicated for topical application in the prophylaxis or 

treatment of infections of wounds, second and third degree burns, cutaneous 
ulcers, pyodermas and skin grafts. Literature on request. 

EATON LABORATORIES, INC., NORWICH, WW. Y. 

Glin. N. A. 1466 (Dee) 1947 + Downing, J. ot sh: d. AMA. 188-209, 1047 > Johnson, Hh -Areh 

” 57:848, 1948 ¢ Mays, J.: J. M. A. Georgia 36 :263, * McCollough, N.: sa anaes Ener ne, 
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Cuticura Ointment and 
Medicated Soap are 
frequently of value in 
allaying discomfort of 
acne, psoriasis, pim- 
ples, diaper rash, in- 
dustrial and eczematoid 
dermatitis and similar 
irritations. Samples 
to doctors on f -o 
Write Cuticura 

cores, Oban. MD, 


CUTICURA 








THI-BO-MIN 





an efficient supplemental treatment for 
Pleasan 


Deficiency Anemias. it, non-al- 

coholic iron-liver preparation plus B:. 
Dy ae suitable for children. Bottles 
fi. ozs. 


ANGIER CHEMICAL CO., BOSTON 34, MASS. 
Makers of 
CHLORTUSSIN—tor relief of coughs due 


te common Suitable for children. 
Centains .~ 

T-BARDRIN — rectal suppositories for 
quick and symptomatic relief 
in Asthma—Hay Fever. 


GARDNER'S 
HYODIN 


For INTERNAL IODINE THERAPY 
agutens — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 
Setar tetore mosis, vel 
bottles. Samples and literature 


Firm of R. W. GARDNER oranse. N.). 
Est. 1878 


















board. It will set up standards 
certify specialists, and guide medi. 
cal schools in the preparation of 
aero-medical training programs, 
The association hopes that ultim. 
ately its board will be added to the 
sixteen specialty boards now ree. 

ognized by the AMA. 


Spurs Search for Quicker 
Cancer Detection Test 


Checking everyone once a year for 
cancer by present methods, says 
the American Cancer Society, 
would keep every doctor in the 
country busy on that task alone. At 
its recent conference on cancer de- 
tection, the society decided to: 

{ Push the search for a simple 
test for cancer; four blood tests of 
possible promise were discussed. 

{ Improve and expand the pres- 
ent 240 cancer-detection centers, 
now booked up weeks and months 
ahead. 

{ Cooperate in X-ray surveys to 
cheek possible indications of lung 
cancer. 


Cites M.D. Responsibility 
In Philanthropic Drives 


The public, contributing each year 
to t.b., heart, cancer, and similar 
campaigns, is going to expect the 
medical profession to report con- 
crete gains in these fields. So opines 
the Illinois Medical Journal. “The 
profession individually and col 
lectively has accepted a significant 
responsibility in these drives,” it 
says. “We should inventory our 












onths 


eys to 
lung 











Antistine (brand of antazoline HC]) Privine (brand of naphazoline HCl) T.M. Reg. U.S. Pat. Off. 





concept of control 


New in nasal congestion 


This new synergistic combination, Antistine to block 
the congestive action of histamine, and Privine to 
shrink nasal mucosa, provides prompt, prolonged relief 
of nasal congestion. 

It has been established that “the decongestant 
action of Antistine-Privine in many instances appears 
to be more intense and prolonged than from either 


solution alone.’ 


DOSAGE: 2 to 3 drops in each nostril 3 or 4 times daily. 
1. Friedl. der & Friedlaender: Amer. Pract. 2:643 (June) 1948 





ANTISTINE-PRIVINE, aqueous solution of Antistine0.5% and Privine 0.025%, 
in bottles of 1 fi. oz. with dropper. 








PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


2/1820m 








position more critically than we 
have to date.” 

The Journal adds, “A discovery 
of the cause or cure of cancer, for 
example, would be a substantial 
influence in retaining our present 
method of practice. Failure to show 
gains in conquering cancer, heart 
disease, or poliomyelitis from one 
year to another may react to our 
detriment.” 


Wants Disinterested Team 


To Study Health Care 


What the nation’s health problem 
calls for, editorializes the New 
York Daily News, is a Government- 
appointed commission, comprised 
of men like Bernard Baruch, Karl 
Compton, John Hancock, and Van- 


nevar Bush, “to dig into the sub- 
ject and give us a detailed report.” 
Comments the News: “Until then, 
Congress would be foolish to pass 
any sweeping medical care laws.” 

Though viewing the AMA’s 
itinerant press conference as a 
traveling medicine show,” the 
News credits association officials 
“for doing their level best to furnish 
frank answers.” But, it adds, “these 
doctors were so much like politi- 
cians that we felt like yelling, ‘Is 
there a doctor in the house?’ 

“We all know,” continues the 
country’s biggest-circulation news- 


paper, “that the rich and the poor 


in the United States get the best 
medical care in the world. But what 7 
about the millions of people in the 
middle? They don’t make enoughae 








MEENCAL FURNITURE AT ITS BEST 


Fur..iure. M 


Address 
City & State . 


Send the at penton Catalog containing full details on Nu-Tone 


HAMILTON - 
NU-TONE 


A deluxe suite of © 
warm toned wal- — 
nut wood, spa ~ 
cious in appear- — 
ance, modern 
from every stand- 
point. Here is 
quality merchan- 
dise bearing pa-— 
tented features 
only Hamilton © 
can supply. 


HAMILTON 
MFG. CO. 


TWO RIVERS, 
WISCONSIN 
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LYGENES 
LYGEL’ 


Contraceptive Products provide 
clinically proved protection _ 
Pe function without anxiety, fear or devices~phu 3 * A 








ration. LJ 
The aim of modern contraception—to instil 
itdence—is fully realized in this line of co 
iprovide a high degree of effectiveness. N 
sceptable, non-irritating, economical, 











ficenes VAGINA SU 
cally Provéd Highly Effective. Small, non- 
odorous vaginal suppositories which form an 
adhesive, effective cervical barrier in a matter 
of minutes. No diaphragm or other devices re- 
quired. Convenient. Facilitate patient-coopera, 
tion. Economical—in boxes of 12, foil-wrapped 
ACTIVE INGREDIENTS 
Hydroxyquinoline Benzoate 0.30% 
p-Chloro-symm.-m-dimethylhydroxy benzene 0.05% 
p-tert. Amylhydroxybenzene 0.059% 
~ Zinc Sulfocarbolate 0.50% 
pH 4 (when dispersed in 4 parts normal saline) 
LYGEL VAGINAL JELLY—A jelly of high 
spermicidal efficacy with freedom from irri- 
tation and ready patient-acceptance. Readily 
dispersible, Does not lose viscosity at body 
temperature, 3-oz. tubes. 
ACTIVE INGREDIENTS 
p-Chloro-symm.-m-dimethylhydroxybenzene 0.05% 
p-tert. Amylhydroxy benzene 0.05% 
Benzalkonium Chloride 0.10% 
Lactic Acid 0.25% 
pH 34 
Li e and clinical trial packages on request. 
paw ab ap en an tn am em aren én cnmn an an Gp ede an an 
Special Formula Corporation , Dept, M.E.-12 
445 Park Avenue, New York 22, N. Y. 
You may send me (check your preference) 
1 Package tvcenes Suppositories F 
1 treet Refill 0 
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A. important and 


pleasant adjunct to 


sulfonamide therapy 


for top-drawer service in serious ill” 
ness, but make too much to qualify 

for the clinics. What plans, short 

of state medicine a la Truman and 

Ewing, has the medical profession 

for curing this situation?” 

There are “several hundred ques- 
tions on the subject,” the News be- 
lieves, that need clearing up: “The 
AMA hasn’t answered them yet, 
and neither have the state medicine 


people.” 


Life Insurance Applicants) 
Prove Physically Fit 


The Institute of Life Insurance 
ports that Americans seem to be i 
excellent shape physically. Of lag 
year’s 7 million life insurance polig 
applicants, 96 per cent were found 
acceptable. About half the reje 
tions were for cardiovascular-renal 
diseases. Medical histories of past 
impairments eliminated another 
major group. The rest were rejected 
for occupational hazards, over- 
weight conditions, a variety of other 
physical findings. 


Druggists Blame Doctors 
For Narcotics Violations 


A Federal grand jury in Detroit 
has brought in a report on the 
“vicious practice” whereby doctors 
give narcotics orders to druggists 
by telephone, without having writ- ~ 
ten prescriptions on file: Some of © 
the druggists who testified during” 
the inquiry said they had acce 

such orders only because the doc > 
tors concerned had threatened’ 
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Plastic-Bound 


Both open FLAT 
Both are $7.25 


Loose-Leaf Refill 
$3.75 


EACH SYSTEM___. 
CONTAINS 


daily pages, 12 monthly sum- 


sheets, 1 yearly 
; social security and withhold. 
tax forms; complete instructions 
specimen sheets. More than 
pages in all. Extra heavy, stiff 
covers stamped in 


0 
TWO STYLES BR H® TAC oa STEM 
 Loose-Leaf PING s 
goo 8 


ee ak W 
The gt qas dev mere and you 
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and monthly guides with 
tabs. 


fe the 
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“My needs,” continues Dr. Wyse, “necessi 
tate records that give me all essential facts 
and figures regarding my practice and that 
take care of tax problems in minimum timq 
and with least fuss. Check the “Histacount’} 
System and you'll agree it is the best!" 


NEW A SYSTEM FOR 
SMALL PRACTICES 
Same as the regular system, but designed to 


care for practices handling up to ninety 
patients per week. Plastic-bound only. $4.50; 





A r) £ ~ e 
ca e 
L | PROFESSIONAL PRINTING CO., INC. 
j 202-208 Tillary 5t., Brooklyn 1, N. Y. 


Please send FREE 16-page descriptive booklet 


Y, INC.! on “‘Histacount” Bookkeeping System. 1-12-9 


! Dr. 





202 TULARY ST... BROOKLYN 1, MH. Y. Degree. 
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NO OTHER RUB GIVES 
FASTER RELIEF IN 


RHEUMATIC 
ACHES-PAINS 


Lumbago and Neuritis Discomfort 
Musterole is an excellent analgesic, decon- 
gestive, and counter-irritant for relieving 
muscular aches, pains, soreness and stiff- 
ness—for helping to break up topical 
congestion. It has all the advantages of 
a mustard plaster yet eliminates the 
fuss and bother of making one, and is 
far more comfortable for the patient. 
In 3 Strengths: Children’s Mild. Also 
Regular and Extra Strong for adults. 


~« # 
® 


FOR HYPERTENSION !N 
THE MENOPAUSAL PATIENT 


HEPVISC 


Reg U.S. Pat. Office 
Hexanitrate of Mannitol + Viscum Album. 
Synergistic action affords prompt, pro- 
longed symptomatic relief . . . free from 
irritating or toxic effects. 
Average dose 2 tablets three or four times 
daily. Bottles of 50 tablets. 


Literature and Samp 


Auglo-French Laboratories 
75 Varick St. * New York 13 








* 148,920 Hours 
<q of Honor 


Yes, over 17 years of 
professional use and respect in 
offices, clinics and hospitals... 
in burn therapy. 


Carbisulphoil Co., 3120-22 Swiss Ave., Dallas, Texas 








them with loss of patronage if th 
didn’t comply. The grand jury eg 
cluded that such practices 
prevalent not only in Michig 
but throughout the country. 
urged the Federal Government 
prosecute the offenders. 


Little Man Who Isn’t 
There Haunts British 


Already floundering in a 

of paperwork, British doctors 
now plagued with another ch 
weeding out duplicate names) 
their lists of patients. Root of { 
trouble is that many Britishers 
sist on registering with more f 
one doctor. This, of course, m 
it practically impossible for the p 
sician to tell whether the name 
his list represent his patients: 
someone else’s. In a number 
communities, the doctors’ lists te 


more than the area’s population, is 


The Ministry of Health warns 
that if duplicates aren’t eliminated 
soon, it may have to set up a central 
register to insure more accurate 
records. 


Air Force Launches Plan 
For Dependents’ Care 


Supplying medical care for service- 
men’s dependents has become such 
a problem that the Air Force is 
trying a new system to ease the 
strain on medical personnel. Base 
commanders have been authorized 
to form voluntary medical care 
sociations in which dependents an 
cared for by civilian M.D.’s. 
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Here's a way to eliminate telephone diagnosis. 
When a patient calls to complain of headache, neuritis or 


Plan nevralgia pain, why not do this—Recommend Anacin tablets 
© for temporary relief. Then see the patient at your 

ervice- first opportunity. Anacin is the dependable “A-P-C” formula 
aa that gives fast effective relief, over a long period of time. 
ase the it’s easily available to you and your patients 


o at all hospital pharmacies and drug stores. 
hori 


are as- 


te ANACIN WAITEHALL PHARMACAL COMPANY. 22 Best 40m Sheet, New York 16, M. Yo | 


NEW METHOD FOR RELIEF 
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MLERGIC NASAL CONGESTION 


Pyribenzamine 


JASAL SOLUTION IN NEBULIZER 





jes mist of minute droplets 
benzamine hydrochloride 
lasal Solution 0.5% throughout 
sal passages. 
ef is immediate —complete— 
Blonged. No side reactions ex- 
t occasional transient stinging. 
jonvenient to use and carry in 
se oF pocket. 


pn-refillable. Provides several 

d applications. Dosage one 

ication to each nostril every 
to 4 hours. 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PYRIBENZAMINE (brand of tripelennamine) ¢ T. M. Reg. U.S. Pat. Of. 2/s490m 































Advertisement 


From where I sit 
by Joe Marsh 








Clam Chowder 
Can Be 
Dynamite! 


If Smiley Roberts is a friend of 
yours, like he is mine, and if you 
want to keep his friendship, like I 
do, don’t ever let him hear you say 
that good clam chowder can be 
made without cream. 

In New England, where Smiley 
comes from, friendships have been 
broken over tomatoes versus cream 
in clam chowder. Experts say that 
south of Boston the tomato reigns 
supreme, but north of Boston it’s 
cream—or else! 

From where I sit, whether it 
should have cream or tomatoes is 
simply a matter of taste. This is 
plain to anyone who doesn’t come 
from clam chowder country. 

What a great world this would 
be if we could all see that most 
prejudices are matters of taste 
only. Some like hot coffee. Some 
like it iced. Some people like a tem- 
perate glass of beer. Others prefer 
ice-cold lemonade. My grand- 
mother used to say, “Prejudice 
that sees only what it pleases, 
cannot see very plain.” 


Gre Yass 


Copyright, 1949, United States Brewers Foundation 
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dependents pay part of the cost.) 
These charges are estimated to’ ~ 
be less than a civilian would pay” 
for similar care. But the plan has,” 
to date, met with a cool reception... 
Enlisted men and junior officers say ~ 
they can’t afford even minimum” 
charges for dependents’ care. Gem ~ 
eral attitude is that the Goverm 


ment is obligated to provide it. 


4 


Capital M.D.’s Vote Down 
Truman Plan, 40-to-1 


Results of a health-insurance refers” 
endum among District of Columbia ~ 
physicians were being hailed last) 
month as a refutation of the charge 
that AMA opposition to the Tre 
man health program flaunts meme” 
bership opinion. Of 918 d ‘s 
responding in the poll, only twenty- ~ 
one favored the Administration's” 
health plan; 869 called for exten” 
sion of voluntary plans; twenty-” 
eight voted against both voluntary 
and compulsory health insurance. 
A total of 222 physicians favored 
Federal assistance in extending 
voluntary insurance to the indigent. 


PHS Builds Hospital for 
Chronic-Disease Study 
The U.S. Public Health Service's 


$40 million clinical center, now 
under construction at the National 
Institutes of Health (Bethesda, 
Md.), will tackle the problem of 
long-term chronic disease from a 
research as well as from a treat- 








ment angle. Scheduled for com- 
pletion in 1952, the center will 
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What de you demand in a toxoid, Doctor? 


ng 
nt. small dosage volume? As an example, consider the superiority of the new, | 
purified Dip-Pert-Tet*—for simultaneous immunization 
purity? against diphtheria, pertussis, and tetanus: 
L. Immvunizetion routine is simplified with three injections of | 
c concentrated potency? 0.5ce each at monthly intervals 
‘ " 2 2. Purified toxoids rtual freedom fi t due 
high antigenict ty? to bacterial protein diadenewen et te 
-? ‘ 3. Alhydrox**—CUTTER’S exclusive adsorbing agent— 
es Of course, doctor, you want the best possible results in a more solid immunity, fewer post-injection reactions, 
ow combination of these advantages. and less pain on injection. 
al Research and manufacturing know-how of When single immunizations are indicated or booster 
ni CUTTER, first producer of combined toxoids, shots are required, there is a PURIFIED TOXOID— 
da, have developed in their new purified toxoids CUTTER-—available in both single and multiple dose 
of products which meet all of your demands. packages. Your pharmacist has them in stock. 
a *pip- PErT- Tet— Cutter’ 's diphtheria and tetanus toxoids and pertussis 
vaccine bined for against diphtheria, 





at- pertussis, and tetanus, 
se 
Alhydrox— Trade name for aluminum alhydrox adsorption, J fd 
m- exclusive with CUTTER. . t | 


vill CUTTER LABORATORIES + BERKELEY, CALIFORNIA 
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study selected cases of mental ill- 
ness, cancer, heart and circulatory 
ailments, diseases of metabolism, 
and some types of infectious and 
tropical sickness. Patients from all 
parts of the country will be eligi- 
ble for acceptance upon referral by 
physicians, hospitals, or other med- 
ical institutions. 

Explains Surgeon General Leon- 
ard A. Scheele: “Let’s suppose that 
a new diet for high blood pressure 
seemed promising. The National 
Heart Institute would announce 
that it could accept, say, fifty pa- 
tients, aged 40 to 60. Upon admis- 
sion, they would receive a thorough 
work-up, then be placed on the new 
diet. Later, another group would 
be admitted, until a series of 300 
or more cases had been studied. 


of the medical team in the same 
quarters,” he points out, “the series 
could be completed and the treat. 
ment evaluated in far less time than 
is now required, when the com 
bined results of different hospitals 
with different medical staffs must 
be awaited.” 


Lobbying Miracle Seen in 
Defeat of Plan No. 1 


“Some of our previously better. 
known lobbies—farmers, business, 
labor, veterans—are in the way of 
being outclassed by a fairly new 
addition to pressure groups that 
operate. on Congress. This is the 
doctors.” So writes Washington 
wise correspondent 


“With patients and all members 


Thomas lL, 















MOTIZINE 


preferred... 


topical analgesic-decongestive 
treatment : 


—in inflammatory conditions, glan- 
dular swellings, contusions, sprains, 
strains, furunculoses, abscesses. 
@ Relieves pain 
@ Increases local 
circulation 
@ Absorbs exudates 
@ Reduces swelling 
@ Easy to apply 
and remove 
Numotizine is supplied 
in 4,8, 15 and 300z.jars 
NUMOTIZINE, Inc. 
900 N. Franklin Street 
Chicago 10, Illinois 
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in Treating Para-nasal Infection M:W°4 Ch 4°20) GE Affords 


Bacteriostatic, demulcent and detergent 
in its positive actions, ARGYROL constantly 
demonstrates its advantages for effective 





The ARGYROL Technique 

1. The nasal meatus .. . by 20 per cent 
ARGYROL instillations through the 
nasolacrima! duct. 

2. The nasal passages... with 10 per 
cent ARGYROL solution in drops. 

3. The nasal cavities . . . with 10 per cent 

ARGYROL by nasal tamponage. 


its Three-Fold Effect 

1, Decongests without irritation to the 
membrane and without ciliary injury. 

2. Definitely bacteriostatic, yet non-toxic 
to tissue. 

3. Stimulates secretion and cleanses, 
thereby enhancing Nature's own first 
line of defense. 








control of infection and restoration 
to normal function. 

Additionally, its use does not handicap 
the restoration process by compensatory 
congestion, the experience so often suffered 
with many vasoconstrictors. 








EDA Se SE the medication of 


choice in treating para-nasal infection. 
SPECIFY THE ORIGINAL ARGYROL PACKAGE 
A. C. BARNES COMPANY 
NEW BRUNSWICK, N. J. 


ARGYROL is 4 registered trademark, the 
property of A. C. Barnes Company 
















Finish EVENFLO 


Bottles Better! 


Babies sometimes go to sleep be- 
fore emptying their bottles because 
their limited strength is exhausted 
trying to get food thru a hard, stiff 
or collapsed nipple. 

Not so with Evenflo. The Evenflo 
Nipple is soft and pliable through- 
out so that baby nurses by com- 
pression as well as suction, similar 
to breast feeding. The twin air 
valves keep air pressure in bottle 
constant, allowing formula to be 
withdrawn easily when nursed. Be- 
cause they nurse Evenflo in comfort, 
babies get more benefit from their 
food and make better gains in 
weight. 

It’s this smooth nursing action of 
Evenflo’s patented twin-valve nipple 
that has made it— 


America’s Most Popular Nurser 
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Stokes of the Scripps-Howar 
newspaper chain. “Though a com 
paratively small group, they per 
formed something close to a mir 
cle by defeating in the Senate th 
proposal to create a new Depart 
ment of Welfare.” 

Adds Stokes: “Never was there 
such a bombardment of Congres 
as that by the AMA. One Senator 
who favored the new department 
said he was called so often by doo 
tors, the night before the Senate 
was to act, that he finally had to 
stop answering his telephone.” 

Last month the profession was 
taking the Stokes story as mor 
complimentary than otherwise. Edi- 
torialized California Medicine, of 
ficial organ of that state’s medical 
society: “For many years the wor 
‘lobby’ has caused doctors to shy 
away from any endeavor to influ 
ence legislation . . . The American 
people have long since recognized 
[lobbying] as nothing more than 
exercise of the privilege of peti- 
tioning the Government, which is 
specifically set forth in the Bill of 
Rights.” 

Concludes the journal: “If this 
is lobbying, let us have more of it” 


Hospitals Accused of 
Spreading T.B. 


By failing to provide routine chest 
X-rays for incoming patients, some 
4,000 general hospitals are need- 
lessly exposing both patients and 
staff members to t.b. infection. $ 
says science writer Albert Q. Maisel 
in a recent Woman’s Home Com 





















How Par-Pen's 
> 
mie Par-Pen provides: 
than 
peti 


Par-Pen provides: 














double action 


helps you fight intranasal infection 





1. The more rapid, more prolonged shrinkage of 
Council-accepted Aqueous Solution Paredrine Hydrobromide. 
The Paredrine promotes ventilation and drainage 
and thus facilitates bacteriostasis 

at the site of infection. 

2. The potent antibacterial action of crystalline 
sodium penicillin—500 units per cc., 

the optimal concentration for intranasal use. 
Par-PEN does not inhibit ciliary action; 

and it does not irritate nasal mucosa. 

Par-PeEn is packaged in 1 fluid ounce bottles. 


Smith, Kline & French Laboratories, Philadelphia 


Par-P ell the penicillin-vasocenstrictor 


combination for intranasal use 


panion article, “Is Your Hospital 
Spreading Tuberculosis?” 

Maisel estimates that between 
90,000 and 250,000 patients with 
undiagnosed t.b. are admitted 


every year to general hospitals 
throughout the country. Only 247 
hospitals give them a routine en- 
trance X-ray; only twenty-seven 
more are planning to institute the 
practice, he says. 


Whitaker & Baxter Reply 
To Disgruntled Staffer 


Peace has been restored to AMA 
campaign headquarters following 
the recent teapot tempest arising 
from the resignation of David 
Brown, editorial director of the 
campaign. Brown, former Liberty 


magazine editor, announced to the 
press that he was quitting because 
he disagreed with Whitaker-Baxtey 
methods. In particular, he labeled 
as “untrue” the W-B assertion 

the Justice Department is “tern 
izing” doctors opposing the Trum 
health plan. 

Whitaker & Baxter lost no ti 
in countering the Brown story. “Mr 
David Brown’s resignation,” said 
W & B, “was accepted because the 
quality of his work was unsatisfag 
tory and because he had sought to 
act without authority as a spokes 
man for American medicine on 
matters of policy. He was not sery- 
ing in a policy-making capacity, 
His opinions with respect tu the 
policies of the American Medical 
Association were neither sought 




















COUGHI 


On the one hand, a hyperactive cough is distressing and 
debilitating, especially in the oldest and youngest patients. 


DIATUSSIN 


promptly and effectively controls 
cough spasm and averts its dangers. 


On the othe r hand, a ol 


tective. It permits rT 


ERNST BISCHOFI 


COMPASY, 


INC @e IVORYTON, CO 





i SUCCESSFUL IN 
aq INFANT NUTRITION 


The advantages of these 
Nestlé products in the 

feeding of infants have 
been confirmed by long 


: 
: : : ACIDIFIED © SPRAY DRIED 


LACTOGEN : DEXTROGEN : PELARGON 
HOMOGENIZED : HOMOGENIZED : HOMOGENIZED 
WHOLE COW’S MILK : WHOLE COW'S MILK : WHOLE COW'S MILK 
Modified with : Modified with : Modified with 
MILK FAT : DEXTRINS-MALTOSE : GLUCOSE - SUCROSE 
LACTOSE DEXTROSE : STARCH 





© aAscéaonb 


Reinforced with IRON : Reinforced with IRON Reinf ‘wn 
‘ : 














" | Seek to Cut Accidents 





PAINLESS 
Control of Pain 


Papine provides all of the thera- 
peutic values of morphine in a 
liquid, orally administered prep- 
aration. Each two dram dose 
supplies % grain of morphine 
hydrochloride together with a 
small amount (0.84 grain) of 
chloral hydrate. 

Especially useful in chronic con- 
ditions requiring prolonged relief 
from pain, where repeated hy- 
podermic injection proves objec- 
tionable: carcinomatosis, biliary 
colic, renal colic, postoperatively, 
severe bursitis and neuritis. 

Available at all pharmacies on 
prescription. 


BATTLE & CO. 
4026 Olive St. 


St. Lovis 8, Mo. 





PAPINE 


BATTLE 
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| nor considered. He had bee 
| warned that his work was unsatis 
factory; he resigned as a conse. 


| By Nabbing Drunks 


Putting the finger on drunken driy. 
ers, via wider use of scientific test. 
ing methods, may gradually reduce 
the number of auto-accident cases 
physicians have to deal with. Police 
from all over the country recently 
| boned up on the testing techniques 
| at a special Institute for Traffic 
Safety conducted by Yale Unive. 
| sity. The course also covered speed. 
| control, driver education in high 
| schools, and what to do about jay- 
| walkers. 


what 
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| Kick in the Pants 
For Santa Claus 


| Lavish Federal handouts for 
| tal construction kill local initi 
because they encourage commit 
ties to do nothing until Santa com 
around to pass out the cash. 
is the opinion of the Tupelo ( 
Daily Journal, which puts its @ 
jections to the recent exte 
of the Hill-Burton Act this rp 
“When he starts banging on 
door with a gift every time we! 
to settle down to work, even Sal 
can become a nuisance. Thus if 
with the proposal that Uncle § 
pay two-thirds, rather than 
third, of the cost of building ib 
hospitals. 3 
“Under Mississippi's present hi 





































Multi-Vi Drops Supply 


Multi-Vi 


Formula: Each 0.6 cc. contains: 


Bottles of 10 cc. and 30 cc. 
(with calibrated droppers). 


, Newark 7, N. J. 
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ECZEMA 


Coal Tar Therapy without 
its many disadvantages 
All the therapeutic advantages of coal 
tar for eczema and similar dermatoses are 
retained in SUPERTAH (Nason’s) with- 
out black coal tar’s odor and repulsive 

appearance, 
SUPERTAH (Nason’s), a white creamy 
ointment of crude coal tar, has these ad- 
vantages: 
Does not burn or irritate the skin*. 
Does not stain linen, clothing or skin. 
Does not have to be removed before 
each fresh application. 
DOES eve ing crude coal tar oint- 
ment will do. 
*Swarts & Reilly, ay - pace and Treatment of 
Ski » Se 
TLBY-NASON COMPANY 


Kendall 3a. 8 ation, Boston 42, Mass. 


SUPERTAN omsows 


At leading prescription druggists 
2-oz. jars. (5% & 10% strength) 








| will soon stop assuming any 
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pital construction program, eag 
community puts up one-third of the 
cost of the building; the state add 
another third, and the Fedem! 
Government puts up the final third 
That is a reasonably sound method 
of local, state, and Federal coopera. 
tion. 

“Under it, Mississippi has le 
America in developing a program 
to provide a modern hospital fy 
almost every community that want 
one. 

“Though this three-way fund 
matching plan was working wit 
complete success even in Missis 
sippi, poorest of all the state 
Uncle Sam [will now] pay tw 
thirds of the cost of hospital om 
struction, leaving only one-third 
be financed jointly by states anj 
local communities. 

“For Tupelo, that will be j 
like a gift of $300,000. It’s mighty 
hard to raise a voice of pr 
against such a generous hand 
from Uncle Sam. But if 
Claus keeps dashing down fro 
Washington with another bag ¢ 
money every time we start she 
ing a little community initiative, 













sponsibility whatsoever on the 
cal level. 

“As long as a community has 
put up half or at least a third of 
cost of a project, it will think 
in determining how costly ton 
the venture. But when a commu 
ty’s share in a project dwind 
one-sixth or less of the tot 
refusal to accept the biggest 
eral and state handouts that ¢ 






























A simplified gallbladder drug regimen... 


NEOCHOLAN' 









































sled 
(A Brand of eid P-M. Co.) 
gram 
al for Each 
Wants tablet 
provides: 

fund. 
- with HYDROCHOLERESIS 
Missis ... for biliary tract flushing 
States, 
’ two 
| con. 
sird SPHINCTER RELAXATION 
Sand ...for freer bile egress 
e jusl 
might 
» fro 
bag 
ve, Each tablet contains: 
ny 1 Dehydrocholic Acid Comp., P.-M.Co................. 265 mg. 
the hb Dehydrocholic Acid... .............0 250 mg. (3 3/4 grs.) 

pene pemntiire te GE 8.0 mg. 
has Homatropine Methylbromide. . . ...............00.- 1.2 mg. 
1 of t 
k twid NEOCHOLAN—used in conjunction with appropriate die- 





tary measures—provides a complete gallbladder regimen 
in non-calculous biliary tract stasis. 


Peis COMPANY 


PHARMACEUTICAL AND BIOLOGICAL CHEMISTS 
DIVISION OF ALLIED LABORATORIES INC, INDIARAPOLIS 6, INDIARA 












f) Available all year 
‘round at most drug 
F stores in 14-oz. cans. 


For further information, 
formula feeding 
cards, write 


Special Milk Products, Inc. 


Los Angeles 64 California 
Since 1934 











obtained is like kicking old 
in the pants. 

“If Congress approves the nm 
$150 million hospital construct 
bill, we in Tupelo will no de 
eagerly ask our share. That is ¢ 
natural, for we would be needle 
cutting our own throats to do othe 
wise. But there are a couple 
things we can’t understand ab 
Congress’ way of thinking: 

“If poor old Mississippi can m 





outstanding progress in hospi ne 
construction under the old prog 
of dividing costs into three eq 
shares, why can’t the forty- . 


wealthier states do the same? 

if local communities don’t have 
money to build twice as large ho 
pitals as they are now planning 
where does Uncle Sam get the ide 
that he has the money to do the ja 
for them? He’s already 
to spend $14 billion more than 
takes in during the next two ye 


High Cost of Telephones 
Irks British Doctors 


Latest plaint of British M.D.’s 





that participation in the Natio§ nancy 
Health Service has upped the mc 
telephone bills. They assert ti Vide 
Government should pick up i Twov 
tab; but it refuses to do so. “I fig tibofia 
that my telephone rental exces “aah 
my income from the Natio anal 
Health Service,” moans a Two r 
Harrow physician in a letter tot ~y 
British Medical Journal. He sine 1. 


like to have his phone removed, } 
doesn’t know whether he can leg 
ly do so under NHS regulatic 
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better nutrition means 


fewer: stitnirths 
neonatal deaths 
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D's ..- Specially designed to help meet increased vitamin-mineral needs during preg- 
latiog nancy and lactation. Improved maternal nutrition means better physical health for 
1 tha the mother with many prenatal symptoms and discomforts almost wholly relieved or 


art tig voided, and sturdier babies with greater resistance to disease. 


up t§ Two vitamin (dark color) capsules provide: vitamin A 10,000 units, thiamine 5 mg., 
% riboflavin 5 mg., niacinamide 20 mg., choline 50 mg., pyridoxine 1 mg., pantothenic 
acid equiv. 10 mg., ascorbic acid 150 mg., vitamin D 1000 units, d, alpha-tocopherol 
5 mg., and B complex factors from 400 mg. yeast. 


; Two mineral (light color) capsules provide: calcium 220 mg. (from di-calcium 
phosphate 750 mg.), iron 50 mg. (from ferric phosphate 3 gr.), phosphorus 
r tot : peas 
200 mg., magnesium 1.5 mg., copper 1.5 mg., manganese 1.0 mg., iodine 0.1 mg., and 
zine 1.0 mg. 
professional samples and literature upon request. 


u. s. Vitamin corporation 


casimir funk labs., inc. (affiliate) 
250 e. 43rd st., new york 17, n. y. 
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How Effective is Undecylenic Acid 
in Psoriasis? 
Here Are Clinical Results To Date 


® Clinical reports on the treatment of 174 cases of psoriasis with undecy- 
lenic acid have been made within the last year'*** These results oa 
others as yet unpublished show the value of this new oral therapy. One 
hundred thirteen (65%) of the 174 cases, recalcitrant to other forms 
of therapy and averaging over 12 years in duration, have shown favorable 


response as summarized below *?** 


68 or 39% showed 75 to 100% improvement Favorable 
45 or 26% showed 50 to 74% improvement 65% 
24 or 14% showed 25 to 49% improvement 

37 or 21% showed little or no improvement 


Length of treatment varied from two to twenty-seven weeks. Improve- 
ment was first noted in a majority of the cases within three weeks after 
the initial use.? Greatest degree of improvement occurred most often 
between the ninth and twelfth weeks of treatment 

The small guttate and circinate lesions of chronic generalized psoriasis 
tended to disappear much sooner than the indurated plaques of chronic 
localized patients.” 

Itching completely stopped or was substantially relieved in almost all 
cases, regardless of degree of response of psoriatic lesions.’ 

In 17 cases of psoriasis associated with arthropathy it is reported that 
in 16, arthritic pains diminished or disappeared following oral undecylenie 
acid treatment**>* 
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3. Perlman, H. H., and Milberg, I. L.,: 6. Perlman, H. H.. Urol. & Cutan. Rev.. 53-2 
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DECLID UNDECYLENIC ACID 


DECYL PHARMACAL COMPANY + PRINCETON, NEW JERSEY 
In Canada: Laurentian Agencies Limited, Montreal 
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en Sublingual PENALEv tablets (50,000 or Potent penicillin G aerosol solutions 
100,000 units) are rapidly absorbed. quickly can be prepared readily by dissolving 
create therapeutic penicillin blood levels. PENALEV tablets in water or normal saline. 
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Now... IVORY HANDY PADS! 


Time-saving aids for you 
..- helpful guides for your PATIENTS 








PP HERE ARE now five different Handy — in vour additional instructions, 
Pads in the time-saving series devel- necessary. 

oped for vou by Ivory Soap. Consistent 

reotders for the Ivory Handy Pads indi- 

cate their usefulness to busy doctors 

and their effectiveness in helping pa- 

tients fulfil specified routine procedures. 


By using these Handy Pads. eae! 
which is designed to meet a defi 
need in practice, you can minimize: 
dividual discussion with each pati 
At the same time, you provide the 

In every Ivory Handy Pad there are tient with the indicated guidan 
+0 printed leaflets containing instruc-, permanent form. easy to consult. 
tions for hygienic and other routines 
supplementary to vour professional 
as Nay At the end of each leaflet EZ 99*4+/00% pts 
ample space is provided for vou to write ~d IT FLOATS 


YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to 
IVORY SOAP, Dept. 2, Box 687, Cincinnati 1, Ohio 
No. I: “Instructions for Routine Care of Acne.” 

Ask for the Handy Pads No. 2: “Instructions for Bathing a Patient in Bed.” 

om come bt canner. No. 3: “Instructions for Bathing Your Baby.” 
f No. 4: “The Hygiene of Pregnancy.” 
5 


N t or obligation. . 
ee No. 5: “Home Care of the Bedfast Patient.” 





